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The Rationale of 


“EN ZIFLUR” Therapy 


As an Aid in the Prevention of Dental Caries. It has been suggested! that fluorine may be adsorbed 
on the surfaces of the enamel through the medium of the saliva which acts as a vehicle in bringing 
this substance in contact with the outer portions of the teeth. Investigations reveal that fluorine may 
combine with enamel to form fluorapatite thus rendering the tooth less susceptible to caries attacks. 

Recent clini¢al studies? of 512 children have demonstrated a decrease of 77 per cent in the 
incidence of dental caries in subjects receiving “Enziflur’—calcium fluoride with vitamins C and D. 

Each “ENZIFLUR” Lozenge (No. 805) supplies 2.0 mg. of calcium fluoride, 30.0 mg. of vitamin C 
and 400 U.S.P. Units of vitamin D. The daily use of “ENZIFLUR” is contraindicated when the fluorine 
content of the water supply exceeds 0.3 p.p.m. (parts per million). 

It is suggested that “ENZIFLUR” Lozenges be allowed to dissolve slowly in the mouth, thus bring- 
ing the surfaces of the teeth in contact with the fluorine-bearing saliva. 

Available in bottles of 30 and 100 lozenges. 


I. Leicester, H. M.: J. Am. Dent. A. 33:1004 (Aug.) 1946. 
2. Strean, L. P., and Beaudet, J. P.: New York State J. Med., 45:2183 (Oct. 15) 1945. 


Ayerst, McKenna & Harrison Ltd. 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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NZIFLUR” Lozenges 


YRIDIUM, administered orally in a dosage of 
2 tablets t.i.d., will promptly relieve dis- 
tressing urinary symptoms in a large percentage 
of ambulant patients, thereby permitting them 
to pursue normal activities without undue dis- 
turbance. 
The prompt symptomatic relief provided by 
Pyridium is extremely gratifying to such pa- 


tients suffering from the distressing symptoms 
of painful, urgent, and frequent urination, tenes- 
mus, and irritation of the urogenital mucosa. 
Pyridium produces a definite analgesic effect 
on the urogenital mucosa following oral admin- 
istration. This action is entirely local, and is not 
associated with, or due to, systemic sedation or 
narcotic action. Literature on Request. 


wove PYRIDIUM.....- 


dine mono-hydrochloride 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacluring Chemisls 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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1¢ children had their choice 


... they naturally would prefer candy medication 
to unpleasant, hard-to-take preparations. That is why 
Sulfadiazine DULCET Tablets are so easy for you and parents 
to administer in cases where sulfadiazine is indicated. In appear- 
ance, odor, taste and the way they melt in the mouth, they are 
candies. As medication, they are accurately standardized to produce 
the desired therapeutic results. Children will like them, and so 
will adults who find it difficult to swallow tablets or capsules. 
Sulfadiazine DULCET Tablets may be chewed, dissolved 
on the tongue, or crushed and taken in a spoonful of water. 
Prescribe them as you would sulfadiazine in any other form. 
Supplied in two sizes: 0.16 Gm. (2% grs.) and 0.32 Gm. (5 grs.), 
bottles of 100. If you wish a physician’s sample and descriptive 
literature write to ABBoTT LaBoratories, North Chicago, Illinois. 


Sulfadiazine |DULCET| Tablets 


REG. U, S. PAT. OFF. 


(Sulfadiazine Sugar Tablets, Abbott) 
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The new, convenient “two-day” endocrine 
treatment of secondary amenorrhea with 
PROMETRON offers therapeutic simplicity, 
Where formerly ten separate injections of hor- 
mones were required each month over a long 
period, now one injection of PROMETRON 
(combined estrogen and progesterone) on 
each of two successive days induces uterine 
bleeding simulating menses in approximately 


four out of five women. 


PROMETRON consists of PROGYNON-B (aipha-estra- 
diol benzoate) 2.5 mg. and PROLUTON (crystalline 
progesterone) 12.5 mg. in oil combined in a single 
ampule. PROMETRON injections may be administered 
at any time of the month. Best results are obtained in 
cases of less than two years’ duration. Therapy should 
be repeated monthly. 


PROMETRON: 1 cc. ampules in boxes of 2 ampules. 
Also in economy packages containing 3 boxes of 2 
ampules each. 


Trade-Mark PROMETRON—Reg. U.S. Pat. Of. 


SCHERING CORPORATION LIMITED, MONTREAL 


BLOOMFIELD, NEW JERSEY 
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otologic infections 


OTOMIDE—topical sulfonamide-analgesic medication— 
offers these advantages in otologic therapy: 


Effective in BOTH acute AND chronic otitis media. 
Has enhanced antibacterial potency. 


Diffuses more completely into infected tissues. 


Effects micro-debridement by chemical 
action on necrotic tissues. 


‘5 5 Promotes effective local analgesia—without 


impaired sulfonamide activity. 

> 1s free from unphysiologic alkalinity or 
») distressing side actions. 

rik] 


he a Rapidly controls noxious odor of purulent discharge. 


White’s Otomide is a stable solution of 5% Sulfanilamide, 10% Urea 
(Carbamide) and 3% Anhydrous Chlorobutanol in a specially 
processed glycerin vehicle of unusually high hygroscopic activity. 


Supplied in dropper bottles of Y fluid ounce (15 cc.) 
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pl implies exposure, infection and a therapeutic 


need. MAPHARSEN”™ has filled the requirement for a 


. relatively safe, antiluetic agent of unquestioned and proved 


efficacy in case after case, in country after country, in 


civilian life and for the military services, year in and 
year out — building an unmatched record 


of therapeutic performance. 


MAPHARSEN is one of a long line 
of Parke-Davis preparations whose 
service to the profession created 
a dependable symbol of signifi- 
cance in medical therapeutics— 
MEDICAMENTA VERA. 


MAPHARSEN (3-amino-4-hydroxy- 
phenyl-arsineoxide hydrochloride) 
in single dose ampoules of 

0.04 Gm. and 0.06 Gm.; boxes of 
10 ampoules. Multiple dose, 
hospital size ampoule of 0.6 Gm. 
*Trademark Reg. U.S. Pat. Off. 
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Into each prescription a Pharmacist 
puts not only quality drugs but the 
heritage of years of scientific training 
and the assurance that he is serving 
' public health to the best of his ability. 
He works in an up-to-the-minute lab- 
oratory...uses the highest quality 
pharmaceuticals. For countless years 
the drug store has taken pride in car- 
rying out the doctor’s orders accur- 
ately ... efficiently. 


J.A.M.W.A.—Vot. 2, No. 2 


| 
| 
| 
| 
| 
| 
| 
| 
= 
fa 
\ 
= =— 
Z 
DRUG STORES 


“ACCEPTED” FACTS 


Carnation Evaporated Milk is an es- 
pecially suitable milk for infant feed- 
ing and for bland and special diets. 
It is: 


HEAT-REFINED—forming fine, soft. 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion. 


M i ll Carnation evaporating pl 
ILK received at all Car P FORTIFIED—containing pure vitamin 


regularly submit to this exacting test. A sample is drawn Ds, 400 U.S.P. units per pint. 
from the very bottom of the can, then forced through a STANDARDIZED—for uniformity in 
fat and total solids content. 
filter disk. Sedimentary deposit reveals and disqualifies STERILIZED—after hermetic sealing, 
sub-standard milk that violates the Carnation rule of insuring bacteria-free safety and mark- :* 


edly diminished allergenic properties. 


“clean cows, clean hands, clean utensils, clean milk.” 


. . . But this is only one of many tests that insure the es 
quality and uniformity of Carnation Evaporated Milk— 


—and justify the medical profession’s firm confidence 
in this foremost brand. 


Contented 
Cows” 
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... Co rekieve the strain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic limits 

—the physician is often confronted with a condition which 
. proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


Ethical protective 

mark, “MHS” visible 

MARTIN H. SMITH COMPANY ¢ 150 LAFAYETTE STREET, NEW YORK 13, N. Y. when capsule is cut 
in half at seam. 
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INTEREST IN GOOD MUSIC is grow- 
ing, as more and more people are 
“exposed” to it—especially by in- 
creasingly fine broadcasts, re- 
cordings and motion pictures—a 
happy portent of richer, fuller 
living, in a better world. 


SS 
SSNS 


There is also progress in sociological betterment... promotion of the products of Lanteen Medical Laboratories... 
leaders in their field, produced under most exacting scientific standards. 


Ease of insertion and placement of the Lanteen Flat Spring Diaphragm 


assures continued use. No inserter is required. Instruction 

of the patient is simplified. Fitting the largest comfortable size 
virtually insures proper placing. This diaphragm is 
advertised only to the medical profession and distributed 


through ethical sources. Complete package available 


to physicians upon request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. e CHICAGO 10 
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INTRANASAL APPLICATION of Solution ‘Tuamine 
Sulfate’ (2-Aminoheptane Sulfate, Lilly) does not 
increase the pulse rate, does not raise blood pressure, 
and does not stimulate the central nervous system. 
Nor is there impairment of ciliary function. Yet, long- 
lasting vasoconstriction promptly follows its 
administration. Solution “Tuamine Sulfate’ offers 
these many advantages in the hypertensive or cardiac 
patient. But other patients benefit as well, being 
spared the discomforts of central-nervous- 


system stimulation. 


Solution “Tuamine Sulfate,’ 1 percent, is intended 
for home use. The 2 percent solution is recommended 
for office procedures in which maximum 


shrinkage is desired. 


Inhaler “Tuamine’ (2-Aminoheptane, Lilly) provides 
pleasant, prolonged shrinkage and is conveniently 


carried in pocket or purse. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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EDITORIAL 
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of the winter weather and the coal strike. We accomplished a great 

deal of work and we thoroughly enjoyed the very gracious hospitality 
of Blackwell Branch. We owe special thanks to Dr. Esther H. Dale and Dr. Mary 
Margaret Frazer. 

We must now look forward to our Annual meeting on June 7th and 8th in 
Atlantic City. I hope that every one who plans to attend has made her reservation 
at Hotel Claridge. If you have not, please do so without delay. 

There are numerous matters of importance to come up at our meeting in 
June. Among them are proposed changes in the Constitution and By-Laws, 
National Headquarters, an Executive Secretary, an increase in dues, a type of 
membership for medical women from other countries who wish to become affiliated 
with us, et cetera, et cetera. 

The JourNnat is a “going concern”. and we are all very proud of the progress 
that is being made from month to month. The next important step, it seems to 
me, is to have a National Headquarters and a full time Executive Secretary. The 
work of the Association is growing and the demands in time and energy are too 
much to expect from elected officers and committee chairmen who are already 
busy women. By doing most of the detail work and helping with the co-ordination 
of the program of the Association an Executive Secretary will be invaluable and 
will enable the members of the Executive Committee and the Board to be much 
more efficient in the discharge of their respective duties. 

Several of us are planning to attend the meeting of the International Medical 
Women’s Association in Amsterdam from June 24th to June 30th. We hope 
many others will decide to go. You will be kept informed through the JourNAL 
in regard to travel arrangements and program. 


Te Mivyear Boarp meeting in Detroit was very well attended in spite 
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Dr. Okrainetz is Associate Radiotherap'st in the Department of 
Radiotherapy, Manhattan Eye, Ear and Throat Hospital, New York 


Roentgenotherapy 
of Cancer of the Larynx 


CLARA L. OKRAINETZ, M.D. 


ANCER OF THE larynx is a disease of ad- 
vanced age, occurring predominantly in 
males over fifty years. The ratio between 

males and females is about ten to one. Excessive 
use of the voice and heavy smoking are believed 
to be contributing factors. Depending on the lo- 
cation of the cancer, the first symptom may be 
hoarseness or pain or dysphagia. 

A history of prolonged hoarseness in a man 
over forty should arouse the suspicion of a carci- 
noma of the larynx and warrants expert laryn- 
goscopy. Too often such cases are neglected and 
treated conservatively. The result is that in only 
about half of the cases referred for treatment is 
the disease confined to the larynx proper. This 
has a definite bearing on prognos:s. Thus, a cure 
rate of about 80 per cent may be obta:ned by 
laryngofissure and cordectomy in early lesions lim- 
ited to one vocal cord without impairment of its 
mobility. Equally good results have been accom- 
plished by adequate roentgenotherapy with the 
added advantage that the voice is restored to nor- 
mal after the treatment. 

In extensive cases, laryngofissure is inadequate 
and surgical attack requires laryngectomy. This 
causes loss of voice, and though the patient may 
learn to speak by swallowing air or by using a 
speaking instrument, the defect often brings about 
marked reduction in, or loss of earning capacity. 
Adequate roentgenotherapy may obviate the neces- 
sity of laryngectomy in a number of instances and 
result in as high or even better proportion of five- 
year freedom from cancer. In other cases, laryn- 
gectomy offers a better chance of a clinical cure 
and should be preferred to roentgenotherapy. In 
a third category, a trial with roentgenotherapy is 
justified; if that fails, laryngectomy may be per- 
formed. Finally, postoperative roentgenotherapy is 
indicated if the gross or microscopic examination 
of the laryngectomy specimen reveals incomplete 
removal of the cancer. It will thus be seen that 


laryngofissure, laryngectomy, roentgenotherapy, or 
a combination of the last two, have the'r particular 
indications and contraindications. The patient’s 
best interests are served by close co-operation be- 
tween a radiotherapist and a laryngologist who 
are familiar with the advantages and shortcomings 
of these methods of treatment. 

Most ep‘theliomas of the larynx begin on the 
upper surface of the anterior commissure. Because 
of the paucity of lymph vessels in this region, ex- 
tension is slow and lymph node metastases are 
late, occurring after the epithelioma has reached 
the richer lymphatic distribution of the lateral or 
posterior laryngeal walls. 

In the early cases we advise e'ther laryngo- 
fissure or roentgenotherapy. The latter is illus- 
trated in the following case: 


P. N. (D-27094), a 72-year-old trombonist, came 
in September 1945, with a papillomatous epidermoid 
carcinoma, grade I, limited to the entire right vocal 
cord. The remainder of the larynx and the cervical 
lymph node region appeared free of disease. Laryngo- 
fissure and cordectomy were refused by the patient, 
who was anxious to retain his voice and ability to 
play the trombone. From September 10, 1943, to Oc- 
tober 20, 1943, daily x-ray treatments were given to 
either side of the larynx. (Fields, 5 x 5 cm.; 125 roent- 
gen units to each, given daily up to 3700 r to the 
right, and 3500 r to the left portal; 200 K.V.; 18 
Ma.; 0.5 mm. Cu; 1 mm. Al.; 50 cm. TSD; HVL 
1 mm. Cu.) After the usual radiation reaction the 
iesion disappeared. The patient shows no evidence of 
disease now, three years after treatment, and has re- 
sumed playing the trombone. 


In cases in which the cancer has invaded the 
arytenoid, rendering it immobile, the results of 
roentgenotherapy are greatly inferior to those of 
laryngectomy. Nevertheless, a trial with roentgeno- 
therapy may be made, provided that the patient 
consents to have a laryngectomy done if roentgeno- 
therapy fails clinically to cure the disease. 

Healing after laryngectomy in unsuccessfully 
irradiated cases is not delayed providing that cor- 
rect roentgenotherapeutic technique was used. 
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Prompt healing after laryngectomy for cancer in 
an irradiated larynx is illustrated in the following 
case, though the primary site was not in the vocal 
cord. 


C.B. (E-27072), a 52-year-old male, with a grade 
III epidermoid carcinoma, reported by Dr. Eggston, 
involving both false cords and the base of the epi- 
glottis, with edema of the arytenoids and a small 
palpable lymph node in the right carotid region, was 
seen on August 7, 1944. The case was deemed un- 
suitable for laryngectomy and during the next seven 
weeks daily x-ray treatments were given to each side 
of the larynx. Right and left 6x8 cm. laryngeal fields 
were given r1co r each daily, up to 3100 r. (200 K.V.; 
18 Ma.; filter, 0.5 mm. Cu.; 1 mm. A!.; 50 cm. TSD.) 
At first the lesion disappeared, though edema of the 
arytenoids and ventricle persisted, causing considera- 
ble narrowing of the glottic chink, The patient was 
hospitalized and after a few days of observation and 
conservative treatment, his condition improved. In 
April, 1945, the right false cord became irregular and 
edematous. Several biopsies failed to show any tumor. 
In October, 1945, a whitish nodule appeared on the 
anterior portion of the left cord. Biopsy revealed grade 
III epidermoid carcinoma, and on November 16, 1945, 
a total laryngectomy was performed. The removed 
organ showed extensive ulcerating lesions of the an- 
terior portions of both false cords and the base of the 
epiglottis. There was also some infiltration of the base 
of the tongue. The postoperative course was unevent- 
ful. There was no significant delay in healing. At 
present, more than one year after laryngectomy and 
two years after roentgenotherapy, the patient is symp- 
tom and disease free. 


Epitheliomas of the bands are much rarer than 
cord tumors. They arise in tissue which is richly 
supplied with lymph vessels. This permits rapid 
spread of the growth in all directions, and pa- 
tients with primary band cancers often arrive for 
treatment with extension to the other supraglottic 
portions of the larynx and with enlarged lymph 
nodes. Voice changes and diagnosis are usually 
late, when the disease has already become exten- 
sive. Most of the cancers are undifferentiated and 
radiosensitive. They may extend locally or me- 
tastasize. The choice here is between laryngectomy 
and roentgenotherapy, with the latter usually being 
chosen. The results in these extensive cases with 
either method are rather poor. 

Subglottic cancers often do poorly with roent- 
genotherapy, and laryngectomy is more reliable. 
There are, however, a number of reports of sub- 
glottic cancers remaining arrested for five years 
after roentgenotherapy. A trial with roentgeno- 
therapy is, therefore, justified. Epitheliomas of 
the epiglottis may arise on the laryngeal surface, 
on the sides of the epiglottis, or on the lingual sur- 
face. Like primary band lesions, they spread rap- 
idly. This extension is in the direction of the 
aryepiglottic fold, arytenoid, pyriform sinus, or 
more rarely anteriorly to the vallecula, tongue, or 
tonsil. Lymph nodes are frequently involved, espe- 
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cially after the disease reaches the pyriform sinus 
and arytenoid. Metastatic nodes in epiglottic epi- 
theliomas are more easily contro!led by roentgeno- 
therapy than those from cancers of the vocal cords. 
Lenz (1) reports 38 per cent five-year arrests in 
epiglottic cancers with clinical spread to the lymph 
nodes. Sequestra of the ep'glottis, the result of 
post-irradiation necrosis of invaded cartilage, fall 
into the ventricle and are coughed up. Healing 
may take place even if a great deal of the epi- 
glottis is destroyed. 

Epitheliomas may arise on the mucosa covering 
the arytenoid cartilages or extend to them from 
the true cords or other portions of the larynx. If 
the epitheliomas are of the radiosensitive variety, 
like those of the epiglottis or band, arytenoid in- 
vasion is not so serious as when the involvement is 
secondary to primary vocal cord epitheliomas. In 
the latter cases, cures by roentgenotherapy are 
rare. Lymphatic drainage from the arytenoids is 
very good and lymph node involvement is prompt. 
When the arytenoid cartilages break down after 
roentgenotherapy, the sequestra of cartilage can- 
not be coughed up. They fall into the pyriform 
sinus and not into the ventricle. The result is a 
poorly drained necrotic cavity which may act as 
the source of aspiration pneumonia or cachexia 
from absorption of this necrotic material. Peni- 
cillin and sulfa drugs are of only limited value in 
these walled-off cavities. 

According to statistics from recognized clinics, 
the poorest results have been obtained in cancers 
invading the pyriform sinus. Of 26 cases treated 
by Lenz (1) not one was well at the end of five 
years. The lesion is usually widespread and has 
invaded aryteno:ds and other neighboring struc- 
tures when the patient presents himself for treat- 
ment. 

Coutard (2) states that, in his experience, fixa- 
tion and expansion of the thyroid cartilage indi- 
cate the presence of extensive disease behind it, 
and cure by roentgenotherapy in such cases of 
carcinoma of the larynx is not to be expected. 

The prognosis, however, is not always so bad 
as quoted by these authors, as is illustrated by the 
following case: 


S. d’P. (E-31967), a 60-year-old male, was admitted 
to the Radiotherapy Department of Manhattan Eye, 
Ear, and Throat Hospital on November 13, 1944, be- 
cause of pain on swallowing, hoarseness, and swelling 
of the anterior neck, of six weeks’ duration. There was 
marked thickening of the tissues of the anterior neck’; 
fixation and expansion of the thyroid cartilage by a 
mass situated behind it; and a small firm node in the 
left upper cervical region. A large cauliflower mass 
occupied ‘the entire left pyriform recess with extension 
to the left arytenoid cartilage, and left aryepiglottic 
fold, and vallecula. The left vocal cord was obscured 
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Fig. 1. (11-13-14) Planigraph shows marked left 
subglottic infiltration, extending upwards almost to 
the hyoid and occupying one-half of the larynx. The 
trachea is displaced to the right. 


by the mass. Radiographic studies by Dr. Cashion in- 
dicated subglottic extension (Fig. 1). The thyroid 
cartilage was presumed to be perforated, since the 
tumor appeared to have invaded the subcutaneous 
tissues of the neck (Fig. 2). The larynx was com- 
pressed and the trachea displaced to the right. Biopsy 
of tissue from the pyriform sinus disclosed an epid- 
ermoid carcinoma, Grade 2-3. The lesion was deemed 
too extensive for surgical intervention and too far 
advanced for a satisfactory result with radiation 
therapy. This was undertaken merely as a palliative 
measure. However, when marked improvement was 


Fig. 2. Note the thickening of the soft tissues of 
the anterior neck and prevertebral regiom 


Fig 3. (1-23--45) Planigraph shows almost com- 
plete disappearance of the tumor after roentgeno- 
therapy. The cords and thyroid cartilage are now 
visible. There is still infiltration of the left pyriform 
sinus and the left subglottic region. The trachea is 
no longer displaced. 


noted following several treatments, the plan of therapy 


‘was altered. After approximately 1000 r to each of 


two lateral laryngeal fields, swallowing became easier 
and pain less marked. The patient was treated daily. 
(Fields initially, 10x10 cm., later 6x8 cm.; 3000 r 
per portal, Other technical factors the same as in the 
two previous cases.) 

The immediate response of the lesion in this in- 
stance was most remarkable. At 1200’r to each field, 
the mass in the pyriform recess became shrunken and 
the swelling of the tissues of the anterior neck region 
less marked. At 1700 r, slightly more than half the 


Fig. 4. Note the disappearance of the soft tissue 
thickening of the anterior neck and the prevertebral 
region. 
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total dose, the usual pseudodiphtheritic membrane ap- 
peared in the pyriform sinus, while the mass had al- 
most disappeared. Both cords became visible, but the 
left arytenoid remained fixed. Therapy was completed 
December 24, 1944. At this time the larynx appeared 
normal on laryngoscopy, except for a small area of 
fibrosis in the left pyriform sinus where previously 
there had been a small cauliflower mass. This was 
shown also on planigrams (Fig. 3, 4) taken January 
23, 1945, and has remained unchanged to date, October 
11, 1946 (Fig. 5), suggesting fibrosis rather than tumor. 

The patient has remained symptom and disease free 
for two years, has gained considerable weight, and is 
engaged in his normal occupation without disability. 


In Cutler’s (3) series of cases, 88 per cent of 
the patients who died from cancer of the larynx, 
did so within the first two years. Lenz (4), in a 
series of 87 cases of cancer of the larynx, found 
that 90 per cent of deaths from uncontrolled 
cancer occurred within the first three years of 
observation. The two-year survival of the third 
case just described is, of course, too short to allow 
a claim of cure. However, it is likely that the 
disease may have been controlled. 

In conclusion, it may be said that roentgeno- 
therapy is an important methed of treatment in 
cases of carcinoma of the larynx. The results of 
this treatment depend on (1) the location, (2) the 
extent of the cancer, especially as to whether the 
arytenoid, adjacent organs, and lymph nodes are 
involved, (3) the adequacy of the x-ray dosage; 
and (4) the tolerance to this treatment. Laryn- 
gectomy gives better results than roentgenotherapy 
in carcinomas involving the arytenoids and sub- 
glottic region, and should also be preferred if 
roentgenotherapy has once failed. Roentgeno- 


Fig. 5. (10-11-46) Planigraph, two years later, 
shows slight fullness on the left side, which has re- 
mained unchanged since 1-23-45 (Fig. 3). 


therapy in localized vocal lesions gives a better 
voice and-as high a cure rate as laryngofissure. 

Since the extent of the cancer has such an im- 
portant bearing on the outcome of treatment, early 
diagnosis is at th's time the most important factor 
in helping to raise the cure rate. Expert laryngos- 
copy should be carried out if there is the slightest 
suspicion of cancer of the larynx. 


J.A.M.W.A.—Fesruary, 1947 


REFERENCES 


. Lenz, Maurice: Roentgenotherapy of Cancer of the 


Larynx (presented before the American Medical 
Association, July, 1946). 


. Coutard, H.: Roentgenotherapy of Epitheliomas of 


Tonsillar Region, Hypopharynx, and Larynx, Am. 
J. Roentgenology, 28: 313 (Sept.) 1932. 


. Cutler, Max: Cancer of the Larynx; Arch, Oto- 


laryngol., 43: 315 (April) 1946. 


. Lenz, Maurice: Causes of Failures of Roentgen 


Therapy in’ Cancer of the Larynx, Am. J. Roentgen- 
ology, 46: 21 (July) 1941. 


‘ 


{ 
be 


Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago 


Tropical Medicine 


PART X. Hemoflagellates 


CARROLL LaFLEUR BIRCH, M.D. 


HE PARASITIC BLOOD flagellates of man 
are responsible for six disease entities. 


These parasites exist in four forms: (1) 


_leishmania, (2) leptomonas, (3) crithidia, and (4) 


trypanosome. 

The leishmania form is a round or torpedo- 
shaped structure, 2 to 4 micra in diameter. It 
contains a nucleus with a large central karyosome. 
Near the nucleus is the rod-shaped parabasal body 
and the dot-like blepharoplast. The axoneme ex- 
tends from the blepharoplast to the periphery of 
the organism. The leishmania form is found in- 
tracellularly in man and other vertebrate hosts. 

The leptomonas form is elongated and slender, 
14 to 20 micra long, 1.5 to 4 micra wide. The 
nucleus is posterior to the center, while the para- 
basal body and blepharoplast are anterior. The 
axoneme extends from the blepharoplast to the 
anterior pole of the organism and ends in a free 
flagellum. This form is adapted to life in a liquid 
medium. It is found in culture and in the gut 
of the intermediate host. It is not found in the 
vertebrate host. 

The crithidia form differs from the leptomonas 
in that the parabasal body and the blepharoplast 
have moved posterior toward the center of the 
organism near the nucleus. The axoneme extends 
from the blepharoplast along the edge of an undu- 
lating membrane to the anterior pole of the or- 
ganism and terminates in a free flagellum. The 
undulating membrane extends one-half the length 
of the organism. The crithidia form is found in 
culture and in the gut of the arthropod host. 

The trypanosome form differs from the crithidia 
in that the parabasal body and the blepharoplast 
have moved to the posterior end of the organism 
and the undulating membrane extends the full 
length of the parasite and ends in an anterior free 
flagellum. Trypanosomes vary in length from 15 
to 30 micra. They are found extra-celluiarly in 
man and other vertebrate hosts. 


The diseases caused by the hemoflagellates can 
be divided into two large groups: (1) leishmaniasis 
and (2) trypanosomiasis. There are three forms 
of leishmaniasis and three forms of trypanoso- 
miasis. 

Leishmaniasis 

1. Cutaneous le’shmaniasis, also called oriental 
sore and Delhi boil, is caused by Leishmania 
tropica. 

2. Mucocutaneous leishmaniasis, also called es- 
pund:a, is caused by L. braziliensis. 

3. Visceral leishmaniasis, also called kala-azar 
and Dumdum fever, is caused by L. donovani. 
Trypanosomiasis 

1. Gambian form of African sleeping sickness 
is caused by Trypanosoma gambiense. 

2. Rhodesian African sleeping sickness is caused 
by T. rhodesiense. 

3. Chagas’ disease or American trypanosomiasis 
is caused by T. cruzi. 


CuTANEous LEISHMANIASIS 


Cutaneous leishmaniasis is known by many dif- 
ferent names in various parts of the world—ori- 
ental sore, Bagdad boil, Delhi boil, Chiclero’s 
ulcer, and forest yaws. It has a wide distribution 
in tropical and subtropical regions. The causative 
agent is Leishmania tropica. All of the leishmania 
are morphologically identical but differ from one 
another in the'r clinical manifestations and geo- 
graphic location. 

The leishmania are carried from the infected to 
the non-infected individual by the Phlebotomus or 
sandflies. Various species of sandflies serve as vec- 
tors in different regions. 

Cutaneous leishmaniasis occurs primarily in chil- 
dren. Both sexes are affected equally. Inocula- 
tion may occur from the bite of an infected sand- 
fly or the leishmania may be carried mechanically 
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by an arthropod from a tropical ulcer to an 
abrasion in the skin. Less frequently the condi- 
tion may be spread by direct contact. The incuba- 
tion period is variable from a few weeks to several 
months. Lesions are seen usually on the exposed 
surfaces of the skin. First a nodule appears at the 
site of inoculation. Characteristically the nodule 
is single and is pinkish purple; more rarely the 
lesions are multiple. In two or three months the 
nodule becomes an elevated dark pink papule cov- 
ered with scales. In six to seven months the center 
breaks down and the lesion becomes an ulcer with 
a dirty base and ragged edges surrounded by an 
inflammatory zone. The ulcer measures from 2 to 
3 cm. It is painless. Occasionally the reaction 
becomes generalized with one hundred or more 
ulcers scattered over the body. From the margins 
of the crust which covers the crater of the ulcer, 
a sticky blood streaked ‘secretion exudes. When 
the crust is removed the leishmania can be recov- 
ered in the scrapings from the margins and base 
of the ulcer. They are found within the cyto- 
plasm of the macrophages. Cultures are made by 
using a sterile needle and aspirating material 
through the unbroken skin just beyond the margin 
of the ulcer and inoculating N.N.N. media. The 
culture is kept at room temperature, 22° C. In 
positive cultures the leptomonas form of the or- 
ganism is found in two to three weeks. 

If untreated the ulcer heals in about eighteen 
months, leaving a permanent scar. In certain re- 
gions 100 per cent of the population carry the 
scar. On the face the scar may be quite disfigur- 
ing. In some highly endemic areas inoculetion is 
practiced, taking the material from an ulcer and 
scarifying the skin on the anterior aspect of the 
thigh. In this way the scar will occupy a position 
of choice. Healing of the ulcer is followed by a 
lasting immunity. It is interesting that in those 
regions where cutaneous leishmaniasis exists vis- 
ceral leishmaniasis is absent. 

Treatment: There are several satisfactory meth- 
ods of treatment. While the lesion is in the papule 
stage, infiltration w:th atabrine, repeated two or 
three times, will cause healing in 10 to 15 days. 
Salts of antimony, carbon dioxide snow, berberine 
sulfate, emetine, and roentgen irradiation have been 
used with satisfactory results. Secondary infection 
is present in most ulcers and must be treated ac- 
cording to the type of infection. 


MucocuTaANgeous LEISHMANIASIS 


This condition is known also as American leish- 
maniasis, espundia, uta, and forest Yaws. Geo- 
graphically, this disease is found chiefly in Central 
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and South America. Here, too, the sandfly is the 
vector. The etiological agent is L. braziliensis. 

The onset is similar to that in cutaneous leish- 
maniasis. The bite of the infected sandfly is fol- 
lowed by a macule, a papule, and an ulcer. Some 
time later, lesions appear about the nose and mouth 
which extend to the mucous surfaces and cause 
widespread destruction of the hard palate and 
nasal septum. Secondary infection is usual and 
may threaten life. Healing is followed by great 
deformity. The prognosis is less favorable than in 
oriental sore. 

The treatment is systemic and local. The drug 
of choice is trivalent antimony (fuadin) admin- 
istered intramuscularly. Sodium antimony tartrate 
is effective when given intravenously. Plastic sur- 
gery may be needed to correct the deformity. 


VISCERAL LEISHMANIASIS 


Th‘s condition is known also as kala-azar, tropi- 
cal splenomegaly, Dumdum fever, black sickness, 
and splenic anemia of infants. It is caused by L. 
donovani and is transmitted primar:ly by the sand- 
fly. It is widely distributed in tropical and sub- 
tropical areas. ‘Children chiefly are affected but 
during epidemics adults, too, are involved. In 
the Mediterranean area dogs may serve as reservo:r 
hosts. Three factors must be present to maintain 
an endemic area: (1) a reservoir of infection, 
(2) an efficient transmitting vector, and (3) a 
susceptible population. Several species of Phle- 
botomus flies serve as vectors. Kala-azar is seen 
in both sexes and at all ages but is mcre common 
among the poor of rural areas. Large epidemics 
occur, chiefly in India. Leishmania have been 
found in the urine and saliva of infected indi- 
v.duals as well as in nasal scrapings, suggesting 
the possibility of droplet infection. Direct infec- 
tion from man to man probably is rare. 

The exact length of the incubation period is 
not known. It is variously recorded from ten 
days to four months. The disease is primarily a 
reticulo-endotheliosis. The Leishman-Donovan 
bodies live and multiply within the reticulo- 
endothelial cells of the spleen, liver, bone marrow, 
lymph nodes, etc. Splenic and hepatic enlarge- 
ment is so great that these organs fill the abdomen. 
Hepatic function is reduced by pressure and in- 
flammation. There is generalized lymphadeno- 
pathy. Leishmania can be recovered from lymph 
node or splenic puncture and bone marrow aspira- 
tion. The organisms can be demonstrated in the 
direct smear or by culture in N.N.N. media. In 
culture they are seen in the leptomonas form. 

Study of the blood reveals a microcytic hypo- 
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chronic anemia with marked leukopenia, 1600 or 
2000 leukocytes. The mononuclear cells are in- 
creased in number. In the acute stage leishmania 
are found in the circulating macrophages and 
neutrophils. The sandfly becomes infected by in- 
gesting a blood meal conta‘ning Leishman-Dono- 
van bodies. Serum albumin is greatly decreased 
while the globulin, especially the euglobulin, is 
markedly increased. Because the globulin is in- 
creased, 1 cc. of blood serum will form a solid 
gel when one drop of formalin is added. This is 
known as the “formol-gel test of Napier.” It is 
positive in 80 to 85 per cent of the cases of kala- 
azar. False positives are obtained in other condi- 
tions which show an increase in euglobulin. 
Kala-azar is a prolonged infection accompanied 
by chills, sweats, and an irregular fever which may 
show a double daily rise. The enlargement of the 
liver and spleen is progressive until these organs 
become massive. Cachexia and emaciation with 
the greatly enlarged abdomen constitute an im- 
pressive picture. Loss of appetite and strength are 
accompanied by a marked reduction in weight. 
Purpura and bleeding from the nose and gums 


are common. The skin takes on a dusky, dark 
color hence the name “black sickness” or kala- 
azar. Diarrhea is common in the acute stage. In- 
tercurrent infection, pneumonia, dysentery, and 
cancrum or's are frequent causes of death. 

Treatment: Before the use of antimony in the 
treatment of kala-azar, the mortality was 95 per 
cent. Now in treated cases the mortality is 2 
to 5 per cent. The pentavalent compounds of 
antimony are preferred and the drug is given in- 
travenously. Sodium antimonyltartrate is used in 
2 per cent solution in physiologic saline. It is 
administered on alternate days beginning with 2 
ce., then 3 cc., 4 cc., and 5 cc. The 5 cc. doses 
are repeated unt:l 25 or more doses are given. 
Care should be taken to avoid injection into 
tissues, for it produces severe reactions. 

All symptoms should disappear and the blood 
picture should become normal after treatment. 
The patient should be watched for many months 
to see that he remains free of fever and other 
signs of renewed activity. This disease is followed 
by a lasting immunity. 

(Trypanosomiasis Will Be Considered Next.) 


CONFERENCE ON GASTRIC CARCINOMA 


A conference on Gastric Carcinoma was held 
at Billings Hospital, Chicago, on December 5, 
and 6, 1946. 

This conference was called by Surgeon General 
Parran to crystallize the present knowledge of 
Geneticists, Patholog'sts, Clinicians and Surgeons 
on this most important subject. The meeting was 
well attended. The papers covered a great variety 
of aspects, were well written, and well presented. 
One of the best papers was given by Dr. Marie 
Ortmayer of Chicago on rectal polyps. 

Periodic examination of presumably well indi- 
viduals by means of x-ray, gastroscope and gastric 
analysis was further discussed. The conclusion 
reached was that the almost infinitesimal number 
of cases discovered did not justify the time, effort 
and expense involved. It was concluded that such 
screening efforts had best be applied where the 
possibility of cancer developing was considerable, 
namely, in cases of gastric atrophy and pernicious 
anemia. 


The difficulty of getting individuals to return 
for re-examination was stressed by Dr. Palmer of 
the University of Chicago. On the basis of many 
post mortem examinations, Dr. Shields Warren 
made a plea for complete gastrectomy, rather than 
partial resection of the stomach in cases of early 
cancer. A very honest surgeon stated that, while 
Dr. Warren’s point of view was theoretically cor- 
rect, the skill and training of most surgeons today 
made gastric resection a safe procedure, while 
their skill and training did not make complete 
gastrectomy equally safe. In other words, the 
immediate operative mortal:ty would be almost 
prohibitive in the hands of the average surgeon. 

Dr. Pack of the Memorial Hospital spoke of 
the extent to which surgery can be carried in 
skillful hands and cited an extensive operation 
performed by a woman surgeon, Dr. Isabel Schar- 
negel of New York City. 

—Catharine Macfarlane, M.D. 
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International News 


and Correspondence 


ANNOUNCEMENTS 


IMPORTANT NOTICE REGARDING INTERNATIONAL MEETING 


The meeting of the Medical Women’s Inter- 
national Association will be held in Amsterdam, 
Holland, from Tuesday, June 24, to Monday, 
June 30, 1947. 

Will all members who expect to attend this 
meeting send their names and contemplated meth- 
od of transportation to the Secretary, Helen F. 
Schrack, M.D., as soon as possible? 

There is to be no travel plan or tour conducted 
by either the Secretary or the Association. We 
advise each member to make her own arrange- 
ments as soon as possible through a Travel Bureau 
of her choice or directly with the Steamship or 
Air Line Companies. We have received the fol- 


lowing information from the Traffic Manager of 
one of the Steamship Companies: 

“The Holland Line has only two small ships 
in service at present, both booked to capacity for 
many months to come and it is difficult to say 
just when more ships will be put into service.” 
He said that practically all lines were the same. 
He also mentioned passports, etc., that would have 
to be arranged for or, at least, applied for early. 
He said that it was not too difficult to get space 
to fly. 

We will keep you informed of anything that 
comes to our attention pertaining to this meeting. 

HE en F. Scuracx, M.D. 
Secretary, M.W.L.A. 


INVITATION FROM DANISH MEDICAL WOMEN 


Dear Dr. Schrack: 

We have just learned that M.W.I.A. next con- 
gress will be held in Amsterdam June 24-30, 1947. 

We thought that some of your members in 
U. S. would like to visit other European coun- 
tries on the same trip. If so, Danish Medical 
Women would be very glad to see 10 American 
medical women as their guests in their homes for 
8-10 days before the congress, that is from June 
15-22. 

We shall be very glad to entertain you and 
show you what might be of interest to you in the 
medical field in this country. 

Will you kindly let me know soon whether the 
idea is of interest to you, as to details we may 
correspond later. 


I just had a copy sent of J.A.M.W.A. which I 
enjoyed very much. I found your name in it, so 
I ask you to receive my thanks for it. 

Sincerely yours 
(Signed) 
AGNETE BrAESTRUP 

AGNETE BraEsTRUP 

PRESIDENT 
Niets ANDERSENSVEJ 55 
HELLERuP, DENMARK 


(If you would like to accept this invitation of 
the Medical Women of Denmark will you please 
communicate directly with Dr. Braestrup.) 

HEten F. Scuracx, M.D. 


Secretary 


BICENTENARY OF ROTUNDA HOSPITAL 


The Bicentenary of the- Rotunda Hospital of 
Dublin will be celebrated during the week begin- 
ning July 7, 1947, in Dublin by holding an Inter- 
national Congress of Obstetrics and Gynecology. 

This hospital was opened on March 15, 1745, 
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by Bartholomew Mosse, the founder and first 

Master of the Hospital, with a few beds for the 

reception of patients. In spite of the greatest 

difficulty in ra‘sing funds and of the actual and 
(Continued on next page) 


| 
J 
2 
. 
‘a 


42 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


active opposition of Mosse’s medical brethren, the 
Hospital grew and flourished and now celebrates 
its 200th year of existence. 

All interested are cordially invited to attend the 
Congress. In order to facilitate the organization 
of travel reservations and hotel accommodation, it 
is requested that early registration be made with 


1. G. F. Klinger, Esq., F.C.A., Hon. Secretary 
of the Congress, Rotunda Hospital, Dublin; or 

2. With the local office of Messrs. Thos. Cook 
& Son, who are authorized to make necessary ar- 
rangements. 

Programs are available at either of the above 
offices. 


INTERNATIONAL CORRESPONDENCE 


Dr. Helen Johnston sends the following inter- 
esting letter from Dr. V. Kalalova-DiLotti, of 
Prague, Czechoslovakia with the notation, “Dr. 
DiLotti was at the International Assembly of 
Women at South Kortright. Her entire family 
was killed on V. E. Day by the Nazis, and she 
herself badly injured.” 


Dear Dr. Johnston: 

Many thanks for the November copy of the 
Journat of the A.M.W.A.; it is such a delight 
for me to see that beautiful international number! 
I am deeply touched that you did not forget and 
I wish you would be good enough to transmit my 
thanks to the Editorial Board. I thought innumer- 
able times about you during the last weeks. In 
Philadelphia I met, for the first time, a colleague 
who knew not only personally my dear old Dr. 
Lapham, but who even happened by a strange age 
coincidence to be her teacher and admirer, Dr. 
Macfarlane. I visited the New York Infirmary 
and am looking forward to meeting personally 
Dr. L’Esperance at the Cancer Prevention Clinic. 
Once more, thanks for all! With most cordial 
greetings. 

Devotedly yours, 
Virasti DiLorti 


A Christmas card received from Dr. Anni Sep- 
panin of Helsinki, Finland, brings to mind the 
meeting of the Medical Women’s International 
Association at Stockholm in 1934, and the ex- 
cursion taken by some forty members by airplane 
and boat to Helsinki at the invitation of the 
Finn'sh medical women under the guidance of 
Dr. Seppanin. The tour through the beautiful 
Baltic archipelago and the visit to Finland was 
a delightful experience which will never be for- 
gotten by the members of the International who 
made the trip—EstHer P. Loveyoy, M.D. 


Dear Dr. Lovejoy: 

I am in receipt of your last allowance to our 
Women’s Medical Service Committee for 1946 
and should feel obliged if you would please con- 
vey at this close of the year to our American 
colleagues, our heartfelt thanks for their generous 
help on behalf of our war victims. 

This has enabled us to place under suitable 
medical care a considerable number of children of 
deportees and other parents who were killed dur- 
ing the Resistance Movement. They are now at- 
tended to with due kindness and abil’ty by Dr. 
Marie Helmer in the Homes you have visited; 
Dr. Helmer’s fees as well as her qualified nurse’s, 
Melle Lamaudiere, being entirely covered by your 
Association. 

That this medical supervision of the Children’s 
Homes is due to the contribution of “Femmes 
Medecines Americaines” is gratefully recognized 
by the C.0.S.0.R. (Comite des Oeuvres Sociales 
de la Resistance), and I have no doubt that this 
feeling is one more link in the chain of goodwill 
which brings our two countries ever closer together. 

Personally, I am confident that this period of 
anguish and trouble, by bringing forth so much 
disinterested endeavor, has proved the usefulness 
of our International Association and all it stands 
for in the way of mutual trust and understanding. 

I am sure our American colleagues will appre- 
ciate the fact that they can rely, in a matter of 
public relief in our devastated European countries, 
on the rightmindedness and capability of their 
continental associates, and that the funds which 
they kindly place at our disposal are distributed 
with the necessary care, just as we, on this side, 
are proud to show ourselves worthy of your friend- 
liness and trust. 

Perhaps you will read this message to your 
Board whom I should wish to thank individually, 
and kelieve me, dear Dr. Lovejoy, with kindest 
regards, 

Yours very sincerely, 
—Dr. G. Montreuit-Straus 
20 December 1946 
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INTERNATIONAL NEWS AND CORRESPONDENCE 


merican Women’s Hospitals 

VOOR PE ONTELBARE DAADWERKELYKE BEWYZEN 

VAN NAASTENLIEFDE ,WELKE HET NEDERLANDSCHE 
VOLK IN TYDEN VAN ZYNEN DIEPSTEN NOOD 

_EN OORLOGSVERWOESTING ,VERMOCHITEN OP 
TE BEUREN EN-TE STERKEN EN TOT NIEUW 

LEVEN TE BRENGEN 


wasnunoron, AL 19 
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CERTIFICATE OF APPRECIATION FROM THE DUTCH PEOPLE 


Translation 


Presented to 
AMERICAN WOMEN’S HOSPITALS 


For the innumerable tangible evidences of brotherly 
love, by which the people of the Netherlands, 
encouraged and strengthened during the time of 


of war, were enabled to begin life anew. 
Washington, October 15, 1946 
(Signed) ALEXANDER LoupoNn 
Her Majesty’s Ambassador 


Acting Consul General G.R.G. van Swinderen 
of the Netherlands presented hand-decorated cer- 
tificates of appreciation from the Dutch people 
to three cities and eleven American and Canadian 
relief organizations for assistance to war victims 
in the Netherlands. 


The presentations were made at the Consulate 
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y their greatest need, arising from the devastation 


General, Rockefeller Center, and Dr. Ada Chree 
Reid and Dr. Esther P. Lovejoy represented the 
American Women’s Hospitals and received the 
above certificate of appreciation and a commemo- 
rative plate made of fine Dutch china depicting 
the liberation by American troops of Maastricht, 
first city in Holland to be set free. 
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WOMEN DOCTORS IN SWEDEN 


DR. ANDREA ANDREEN, Past-President 
Swedish Association of Medical Women 


December tenth we celebrated the ninetieth 
birthday of Karolina Widerstrom, Sweden’s first 
woman doctor. When Karol’na Widerstrom ob- 
tained her medical degree in 1888 one of her 
teachers warned her that she would never get 
any work—women would never consult a woman 
doctor. He was wrong. From the beginning and 
all through her thirty-five years as a practicing 
gynecologist a great number of patients sought 
her help and advice. 

In spite of all her medical work Karolina Wider- 
strom also found time to act as a pioneer in 
social hygiene. Her daily work as a physician 
taught her that lack of knowledge in matters of 
sex hygiene was dangerous. In 1897 she there- 
fore started lecturing to women on this subject. 
Many women went surreptitiously to these lec- 
tures, which created great interest especially 
among leading women teachers. Dr. Widerstrom 
was invited to lecture in the foremost girls’ schools 
already at the beg'nning of this century. Her 
lectures later appeared as a book, Hygiene For 
Women. This book and the charts she made to 
go with it have been widely used up to the pres- 
ent time. 

Another of Karolina Widerstrom’s pioneering 
activities was her fight for the abolition of the 
law wh'ch regulated prostitution as an officially 
recognized profession. When this question was 
brought up before the Swedish Medical Society 
in 1902 she alone stood for the opinion that these 
regulations were more harmful than useful. Her 
ideas eventually won recognition; in 1918 Sweden 
got its present “lex veneris,” which implies the 
abolition of regulated prostitution. 

During many years Karolina Widerstrom was 
an active member of the Board of the Public 
Schools of Stockholm. The first open air classes 
for tuberculous children were started as a result 
of her initiative. In 1933 the Medical School of 
Stockholm appointed Karolina Widerstrom hon- 
orary Doctor of Medicine (Doctor of Medicine 
corresponding to a Ph.D.) 

It goes without saying that a woman like Karo- 
lina Widerstrom has always been among the 
leaders in Swedish women’s fight for Equal Rights. 


KAROLINA WIDERSTROM 
Sweden’s First Woman Doctor 


We had her staunch support both in the fight for 
the vote and in the fight for women’s right to 
hold .government positions and to obtain equal 


Out of a total of 3,600 doctors in Sweden, two 
hundred and fifty are women. The percentage is 
relatively small but it is growing right now. 
One of Sweden’s women doctors, Nanna Svartz, 
is Professor of Medic:ne at the Stockholm Uni- 
versity; another, Elsa Segerdahl, is Assistant Pro- 
fessor at the University of Upsala, and several 
others hold positions as Heads of hospital depart- 
ments. On the whole it can be said that women 
doctors in Sweden have a position and an in- 
fluence which is remarkable, considering their 
limited number. We think that this is due largely 
to the fact that our first woman doctor did excel- 
lent work and won for herself a general respect. 
This has been a great help for those who came 
after. The present young generation of Swedish 
women doctors is deeply aware of its debt of 
gratitude toward Karolina Widerstrom. This 
gratitude was expressed on the above mentioned 
anniversary in warm words spoken by the chair- 
man of the Swedish Association of Medical 
Women, Dr. Birgitta Sundberg, who is half a 
century younger. We are proud of Karolina 
Widerstrom and grateful to her not merely be- 
cause she was the first one, but because it so 
happened that she was the first one. 
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Opportunities 


For Medical Women 


H. E. THELANDER, M.D. 


HERE HAVE BEEN several requests for in- 
formation regarding opportun'ties for 
medical women of foreign countries and a 
letter was therefore addressed to the National Com- 
mittee for Resettlement of Foreign Physicians, 15 
Park Row, New York 7, N. Y., requesting a 
summary of the activities of this committee. The 
following interesting reply has been received from 
Mrs. Laura G. Rubin, Case Supervisor of the 


Committee: 


Your request to Miss Gross for further information 
has been turned over to me for answer. I am very 
pleased at your interest and will try to give you a 
short history of the Committee, what it has done in the 
past, and what it hopes to accomplish in the future. 

The Physicians’ Committee of United Service for 
New Americans was set up in 1939 with the help and 
under the guidance of a group of prominent American 
physicians. At that time, the late Dr. David L. Edsall 
of Boston became National Chairman. On our Com- 
mittee, we have such men as Dr. Tracy J. Putnam, 
Dr. Ernst P. Boas, Dr. Jacob Fine, Dr. M. C. Winter- 
nitz, and Dr. George Piness. This Committee has been 
set up to help refugee doctors and dentists re-establish 
themselves in their profession in the United States in a 
manner most acceptable to American Medicine. We 
give service to all these men and women, regardless of 
creed, and co-operate with the American Friends Serv- 
ice Committee, the American Christian Committee for 
Refugees, and the Catholic Committee for Refugees. 
We set as our goal the guidance of these men to some 
plan which offers them an opportunity for a professional 
and personal American adjustment, To accomplish 
this end, the following services have been developed 
by us: 


1. The evaluation of the individual emigré doctor’s 
education, training, and medical experience by well 
known American physicians, in order to establish his 
eligibility and competence eventually to practice in the 
United States. 


2. Assistance is given in securing interneships and 

hospital jobs, with emphasis on 

A. Securing the kind of medical experience which 
will improve and/or round out the individual’s 
European training. 

B. Orienting them to American methods, practices, 
and medical ethics. 

‘C. Securing a hospital’s opinion of their work in 
order to help the Physicians’ Committee evaluate 
the emigré’s competence for practice or other fields 
of medicine. 


3. Assistance in helping those found competent to 
prepare for the necessary State Board examinations. 
This includes translation of documents, job placement, 
and coaching courses. 
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Two OpporTunITIESs 


Pattie J. Groves, M.D., Resident Physician, 
Mount Holyoke College, South Hadley, Massa- 
chusetts, advises: “We need an assistant physician 
who is also assistant Professor of Hygiene. We 
have a college of 1,100 students and do emergency 
work among faculty and employees so we take care 
of about 1,500. There are three physicians, two 
medical and one psychiatrist, and we also teach 
personal hygiene. We cannot state a definite sa'ary, 
but the term is nine months and summers are free. 
We can state that the salary is open for the right 
person. We prefer a young woman who has com- 
pleted her internships.” 


A large established office practice, gynecology 
and medicine, to experienced woman doctor. Well 
equipped offices, with space for more than one, 
in ten bedroom—four bathroom house located in 
central downtown Miami, Florida. House for sale 
or rent; practice on shares or sale. Florida has 
no reciprocity. Write, giving qualifications, to 
Lydia Allen DeVilbiss, M.D., 158 N.E. 4th Street, 
Miami 36, Florida. 


4. Co-operation with government, medical, and local 
agencies in establishing doctors in practice, and placing 
doctors in hospitals where medical services are most 
needed. During the war period, a great many of our 
men were not eligible for commissions in the army 
because of their alien background, but with the co- 
operation of Procurement & Assignment Service, we 
supplied men to distant hospitals and to small rural 
communities, often at great personal sacrifice on the 
part of the foreign physician. Our record with Pro- 
curement & Assignment Service is an enviable one. 

It is the aim of this Committee to disseminate our 
foreign medical personnel throughout the country wher- 
ever medical shortages exist. 


5. We grant loans on an eligibility basis to cover 
needs for rehabilitation in the medical profession, 
These loans cover the following: 


A. Fees for State Board examinations 
B. Refresher courses 
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C. Money for establishing medical practices. 


6. Our interest in physicians placed in practice in the 
small communities is a continuing one until they have 
established themselves. We help them, through the 
co-operation of local agencies, with their personal and 
family problems. 


7. Refugee dentists are given orientation to American 
regulations as to their professional adjustment to the 
field of dentistry, As you know, foreign graduation is 
not recegnized in the United States, and these men 
must be re-schooled in approved American dental 
schools. The foreign dentist has the responsibility of 
earning enough money to meet his expenses for all but 
his tuition for the last year at dental school. If he is 
able, he is also asked to pay for this too, but if not, 
he is given a loan to meet the final tuition. Loans for 
dentists’ practices are given on the same basis as for 
medical practices. 

All our loans are given interest free and repayment 
is arranged when the physician or dentist has made a 
fair adjustment in this country, at a rate worked out 
by the foreign doctor and the Committee. It is amazing 
how many of these men have already paid in full, and 
how anxious they are to do so. 


8. This Committee serves as the eyes and ears of 
foreign medical groups in matters relative to legisla- 
tion, regulations, and interpretation of State and Fed- 
eral laws relative to their professional practice. 


9. It is responsible for a public relations program, 
You will be interested to know that the most recent 
group of doctors coming to us are coming, by and 
large, from the Displaced Persons camps in the Ameri- 
can Zone of Occupation in Germany and Austria. 
These men, whose medical credentials were destroyed 
by the Nazis ,or in some instances by the physicians 
themselves, come to us for assistance. It was the policy 
in the concentration camps to destroy all intellectuals 
and these credentials served as death warrants in the 
eyes of the Nazis. At the present time, we are trying to 
evolve ways and means of securing ‘substitute docu- 
ments for these physicians. Our panel of evaluating 
physicians has the additional job now of giving these 
people an oral medical’ examination in order to deter- 
mine whether they fit into the category of physicians. 


As you can see, we have a difficult and extensive 
program and welcome the help of American physicians 
who sympathize with this diversified program. 


Again let me thank you for your kind interest. 


INFORMATION ON OUTLOOK FOR WOMEN IN HEALTH SERVICES 


The Women’s Bureau of the Department of 
Labor has just issued the last in a series of twelve 
reports dealing with The Outlook for Women 
in Occupations in the Medical and Other Health 
Services. Each of these reports takes up one of 
the types of work in this field, such as dentistry, 
psychiatry, physical therapy, analyzing trends which 
appeared during the war relating to the employ- 
ment of women, including rates of pay, educational 


qualifications, state requirements, and other equally 
helpful data. The last study summarizes the find- 
ings of the previous eleven, and gives an over-all 
picture of the health field. A must for any vo- 
cational library, they also make fascinating read- 
ing for any woman interested in knowing about 
job possibilities in one of the health services. The 
Women’s Bureau will send one or all for the 
nominal sum of 10 cents per copy. 


DOCTORS NEEDED FOR OVERSEAS MISSION HOSPITALS 


The worldwide medical enterprise of the Protes- 
tant Church is in urgent need of surgeons and 
physicians for general hospitals, and also specialists 
in various branches for teaching centers. There 
are appeals for personnel from every quarter of 
the globe. These include special calls recently 
from Liberia, Alaska, devastated areas of China, 
the Congo, and the Cameroons, for general sur- 
geons and physicians, as well as specialists—oto- 
laryngologist, thoracic and orthopedic surgeons, 
clinical pathologist, anesthesiologist, neuro-psychia- 
trist, and internist—for service on the staffs of 
Christian medical colleges in India and China. 


Applicants should be members of one of the 
regular Protestant denominational churches and 
imbued with a spirit of Christian service. The 
average pay is approximately $80 a month for a 
single person, double for married couples; which, 
together with certain allowances (children’s, etc.) 
and the provision of living quarters, permit of a 
fairly high level of living in the country to which 
the missionary is appointed. 

Those interested are asked to communicate with 
the Secretary, Christian Medical Council for Over- 
seas Work, 156 Fifth Ave., New York 10, N. Y. 
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Current Publications of Women 


in Medicine and in Allied Fields 


1. Berrey, Ruth, M.D.; Fridley, B. and Chris- 
tensen, T. 
Tuberculin testing in Birmingham, Ala- 
bama, and questions raised concerning the 
tuberculosis control program. 
South. M.J. 39: 976-978, Dec. 1946. 
Three thousand four hundred ninety-two tests 
were made on grade school children from 6 to 
16 years of age. Of the entire group, 19.4 per 
cent were positive, with 24.4 per cent in the 
white. Of the children with positive reactions, 
554 were X-rayed and among these no active 
cases were found. In 606 members of the fami- 
lies of these children, who were also X-rayed, 
only one previously unknown active case was 
discovered. 
One table, 12 references. Comments. 


2. Branham, Sara E., M.D. and Habel, K. 
Preparation and evaluation of an irradi- 
ated toxoid from the toxin of Shigella 
Dysenteriae. 

J. Immunol. 54: 305-314, Nov. 1946. 

(From the National Institute of Health, 
Bethesda, Maryland). 

By means of ultraviolet irradiation of a filtered 
autolysate of a culture of Shigella dysenteriae 
(Shiga) the neurotoxin (exotoxin) can be rend- 
ered completely non-toxic for mice and rabbits. 
This detoxified material is still antigenic. Mice 
vaccinated with it are resistant to injections of 
the toxin and also to infection with living Shiga 
bacteria. Rabbits immunized with these toxoids 
develop measurable amounts of antitoxin. Serum 
from them protects mice against the toxin and 
also to a less constant degree, against infection 
with living culture. There is still a factor, or 
factors, in these toxoids which can cause a 
moderately severe reaction when injected into 
man. The filtered autolysates which were the 
basis of these studies have been made from 
whole cells and have contained both exotoxin 
(neurotoxin) and endotoxin. The endotoxin, 
which we have found difficult to demonstrate 
in animals except as an antigen, is probably 
responsible for the toxic reaction in man. Com- 
plete detoxification for man of these antigens by 
ultraviolet irradiation has not yet been ac- 
complished. Seven tables; 7 references. 


3. Chaikelis, A. S., Ph.D.; 
Ruth, M.D. 
A micromethod for quantitative estima- 
tion of aleohol in gastric and intestinal 
juices. 

Am. J. Clin. Path. Technical Sect. 16: 180-183, 
Nov. 1946. 

(From the Department of Biology, the College 
of the City of New York, and the Department of 
Industrial Hygiene, School of Public Health, 
Columbia University, New York, N. Y.) ' 

A micromethod for the determination of alco- 
hol in samples of gastric or intestinal juice using 
samples of 0.5 ml. of juice, has been devised. 
This method uses Congo red as the indicator 
during titration and employs a successful re- 
moval of alcohol from the sample to be tested 


and Floersheim, 
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by means of aerated distillation. The inter- 
mediate dilutions of the sample overcomes the 
difficulties of analysis due to high concentration 
of alcohol found in secretions of the alimentary 
canal. The method is rapid and accurate. One 
figure; one table; 4 references. 


4. Davis, M. E., M.D. and Campbell, Alice, M.D. 
The management of placenta previa at 
the Chicago Lying-in Hospital. 

Surg., Gynec. & Obst. 83: 777-788, Dec. 
1946. 

(From the Department of Obstetrics and 
Gynecology, the University of Chicago and the 
Chicago Lying-in Hospital). 

Placenta previa which is still a major cause 
of morbidity and mortality has been robbed of 
much of its terror by modern management. 
Some of the accepted methods of treatment 
made honorable by tradition have no place in 
the modern hospital. 

Three hundred and twenty-five consecutive 
patients with placenta previa were delivered 
during the years 1931 to 1945 with a maternal 
mortality of 0.6 per cent. The following pro- 
cedure is followed at the Chicago Lying-in 
Hospital. All patients with vaginal bleeding late 
in pregnancy are referred to the hospital for 
examination, diagnosis, and treatment. When 
suitable blood is available, a vaginal examination 
is carried out to determine the presence of 
placenta previa, its extent, the condition of the 
cervix, fetal position, the adequacy of the pelvis 
and the state of the soft parts. These factors 
plus the age, parity, physical condition will de- 
termine the choice of treatment for the control 
of bleeding and delivery. Eleven tables. 


5. Enders, J. F.; Levens, Jeneatte H.; Stokes, 
J., Jr.; Maris, Elizabeth P., M.D. and Beren- 
berg, W. 

Attenuation of virulence with retention of 

antigenicity of mumps virus after passage 

in the embryonated egg. 

J. Immunol. 54: 283-291, Nov. 1946. 
(From the Department of Bacteriology and 

Pediatrics of the Harvard Medical School, and 

the Children’s Hospital, Boston, and the School 

of Medicine of the University of Pennsylvania 
and the Children’s Hospital of Philadelphia, 

Pennsylvania). i 
Certain experiments are outlined to show 

that after 25 serial passages in the embryonated 

egg, the virus of mumps loses its capacity to 
induce typical experimental parotitis in the 
monkey inoculated via’ Stensen’s duct. Such 
attenuated virus immunizes the monkey against 
a subsequent inoculation of the agent in its 
virulent form and likewise induces the forma- 
tion of complement fixing. antibody and the fac- 
tor which inhibits hemoagglutination. From 
these experiments in monkeys, evidence has been 
obtained which indicates that the complement- 
fixing antibody and the anti-hemoagglutinin are 
not identical. Mumps virus after 25 passages in 
the chick embryo appears to be no longer -capa- 
ble of inducing typical mumps in the presump- 
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tively susceptible human beings when sprayed 
into the oral cavity. It may, however, irregularly 
lead to the formation of complement fixing 
antibody. The results of an experiment in one 
child suggest that the virus after a single egg- 
pasage may provide a satisfactory immunizing 
agent. Two tables; 7 references. 


6. Fashena, Gladys J., M.D. 
The recognition of certain forms of con- 
genital heart disease amenable to surgi- 
cal treatment. South. M. J. 39: 948-956, 
Dec. 1946. 

(From the Departments of Pediatrics and 
Pathology, Southwestern Medical College. Pre- 
sented before the Texas Heart Association, Gal- 
veston, Texas, May 6, 1946). 

Three types of congenital heart disease amen- 
able to surgical treatment are discussed with 
reference to anatomy, incidence, pathologic 
physiology, diagnosis, natural history, and surgi- 
eal correction. It is emphasized that two of the 
three operations are still in the experimental 
stage and that no predictions concerning event- 
ual outcome can be made. References; review 
of literature. No new material. 


7. Goldsmith, Grace A., M.D. 
The treatment of macrocytic anemia with 
lactobacillus casei factor (Pteroylglutamic 
acid). J. Lab. & Clin. Med. 31: 1186-1200, 
Nov. 1946. 

(From the Nutrition Research Laboratory of 
the Department of Medicine, Tulane University 
School of Medicine, and the Charity Hospital of 
Louisiana at New Orleans. Aided by grants 
from the Nutrition Foundation, Inc. and the 
United States Public Health Service). 

L. casei factor (pteroylglutamic acid) was ad- 
ministered to fifteen patients with anemia in 
amounts of 5 to 120 mg. daily. Three patients 
with pernicious anemia and four with nutritional 
macrocytic anemia improved clinically and hema- 
tologically. There was a rise in reticulocytes 
and an increase in erythrocytes and hemoglobin 
which reached normal levels in two patients and 
remained slightly below normal in five. Leuco- 
eytes and platelets rose to normal in each in- 
stance in which initial values were low. In two 
patients who responded satisfactorily to pteroyl- 
glutamic acid, the bone marrow was depressed 
rather than hyperplastic and returned to normal 
within four to six weeks after therapy was 
instituted. Two patients with sprue improved 
clinically but the mild anemia which was present 
in each was unaffected by pteroylglutamic acid. 
The administration of liver extract failed to in- 
fluence the anemia in one instance but was fol- 
lowed by improvement in the other. One child 
with a celiac syndrome was benefited slightly 
from both a clinical and hematologic standpoint 
when L. casei factor was administered. L. casei 
factor was ineffectual in the treatment of two 
patients with aplastic anemia and of one patient 
with macrocytic anemia associated with myxe- 
dema and regional ileitis and in one case of 
macrocytic anemia of unknown origin. 

One patient with pernicious anemia and three 
patients with nutritional macrocytic anemia have 
been maintained in excellent condition for more 
than six months with pteroylglutamic acid as 
the therapeutic agent. Nine references; four 
figures (graphs) and four tables. 


8. Hardy, Janet B., M.D. 
Persistence of hypersensitivity to old tu- 


berculin following primary tuberculosis in 
childhood. A long term study. 
= Pub. Health. 36: 1417-1426, Dec. 
(From the Department of Pediatrics, Johns 
Hopkins University School of Medicine, and the 
Harriet Lane Home, Johns Hopkins Hospital, 
Baltimore, Md. This study was aided in part 
by a grant from the Commonwealth Fund, by 
the U. S. Public Health Service and the Mary- 
land Tuberculosis Association). 
Three hundred and twelve individuals having 
a primary tuberculous infection during child- 
hood and followed into young adult life for 7 
years at least, have been studied with regard 
to the persistence of tuberculin sensitivity. Of 
the 59 individuals who had the more severe tu- 
berculous lesions, 89.9 per cent still showed 
marked hypersensitivity an average of 14.6 
years after their primary infection was first 
observed. None was anergic to 1 mg. of tuber- 
culin. The 171 individuals who had mediastinal 
tuberculosis showed for the most part a slightly 
less marked degree of hypersensitivity, 2 per 
cent had become anergic to 1 mg. of tuberculin. 
The 82 individuals having positive tuberculin 
tests but no specific X-ray evidence of tubercu- 
losis were found to be for the most part some- 
what less hypersensitive to tuberculin than the 
other two groups, 6 per cent had become anergic 
to 1 mg. of tuberculin. In only one of the 312 
individuals studied was reinfection tuberculosis 
found to be present years after the healing of 
the primary infection. Tuberculosis may be the 
etiologic factor in calcified pulmonary lesions 
in individuals insensitive to intradermal testin 
with 1.0 mg. of tuberculin, but this eommmeell 
infrequently in this study (twice among 230 
individuals having definite X-ray evidence of 
tuberculosis). Graphs and tables showing family 
studies on X-ray positive and negative groups, 
present age distribution, age at which infection 
was first observed, history of exposure, reason 
for examination and primary and present pul- 
monary tuberculin sensitivity. 31 references. 


Gertrude, M.D. and Henle, Werner, 
M.D. 


Studies on the toxicity of influenza 
viruses. I. The effect of intracerebral in- 
jection of influenza viruses. II. The effect 
of intra-abdominal and intravenous injec- 
tion of influenza viruses. J. Exper. Med. 
84: 623-637 and 639-660, Dec. 1946. 

(From the Children’s Hospital of Philadelphia, 
Department of Pediatrics, School of Medicine, 
University of Pennsylvania, Philadelphia). The 
work described in this paper was begun under a 
contract recommended by the Committee on 
Medical Research, between the Office of Scien- 
tific Research and Development and the Chil- 
dren’s Hospital of Philadelphia. It was completed 
with grants from the United States Public Health 
Service. 

The effect of intracerebral, intra-abdominal 
and intravenous injection of influenza viruses 
into mice was studied. Similar results were ob- 
tained with rats, guinea pigs, rabbits and 
hamsters. Intracerebral injections produced 
convulsions in mice within 24 to-f2 hours and 
occasionally later without demonstrable propa- 
gation of the agent in the central nervous sys- 
tem. Intra-abdominal or intravenous injection 
of allantoic fluids infected with influenza viruses 
frequently caused death in mice within 8 to 96 
hours. All attempts to propagate the influenza 
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viruses outside the respiratory tract also failed. 
It was concluded that influenza viruses may 
exert toxic effects on an organ which usually 
does not support the multiplication of these 
agents. The toxic activity could not be separated 
from the infective property by such means as 
differential centrifugation and adsorption onto 
and elution from chicken red cells. However, 
upon heating, formalinization and irradiation 
with ultraviolet light, the ability to propagate 
was lost at a faster rate than the toxic property. 
The toxic property remained stable for 2 to 3 
months at 4 C. This stability was comparable 
to that of the infectivity for chick embryos. 
In the case of intracerebral injections, the toxic 
effect of influenza A virus preparations was 
specifically neutralized by anti-influenza A and 
not by anti-influenza B serum and conversely. 
Antigenic differences were noted between the 
two strains of influenza A virus by this method 
of testing. In the case of intra-abdominal and 
intravenous injections specific immune sera neu- 
tralized in high dilution the toxic activity of 
the homologous virus. Non-specific neutraliza- 
tion occurred in low dilution of normal and 
heterologous immune sera. Strain differences 
were indicated by this method of testing. Vacci- 
nation of mice by the subcutaneous or intra- 
abdominal routes protected mice _ specifically 
against the toxic effects of intra-abdominally or 
intravenously injected preparations of virus. 


Long summaries on the rote of the toxic 
property and suggestions that virus itself carried 
the toxic property. It could be shown that toxi- 
city and ability to multiply are possibly based 
in part on the different constituents within the 
virus particle. 


One plate; 35 references; 24 tables. 


10. Hesseltine, H. C., M.D. and Thelen, Chris- 
tine, M.D.: Sulfonamides as a prophylactic 
agent in conjunction with cesarean section. 
Am. J. Obst. & Gynec. 52: 813-816, Nov. 
1946. 

(From the Department of Obstetrics and 
Gynecology, the University of Chicago 
and the Chicago Lying-in Hospital). 


Authors give their observations on the de- 
position of sulfanilamide in forty patients and 
sulfathiazole in three patients under the peri- 
toneal reflection from the urinary bladder to 
the uterus in association with closures of the 
uterine wound at the time of cesarean sections. 
Techniques, results and blood levels are given 
and authors conclude that local use of sulfona- 
mides did not lower the morbidity rate nor 
shorten the convalescence. The bladder peri- 
toneum seemed more adherent in a few patients 
subjected to subsequent laparotomy. While this 
may not be serious it requires greater caution 
in the reflection of this tissue in subsequent 
laparotrachelotomies. Use of sulfonamides either 
within the uterine cavity or over the uterine 
incision (but under the peritoneal reflection) did 
not reveal any prophylactic value. The sulfona- 
mides in relation to cesarean section should be 
used on direct indication in relation to a proper 
bacteriologic study of the uterine cavity and 
blood stream except in urgent cases and even in 
this case with but few exceptions penicillin 
would seem preferable, used in proper dosages. 
Two tables; 4 references. 


11. Jones, Phyllis, M.D. and Lamb, J. H., M.D.: 
Typhoid vaccine for induction of fever in 
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neurosyphilis. J. Oklahoma State M. J. 39: 
496-502, Dec. 1946. 
(Presented before the Section on Derma- 
tology and Radiology, Annual Meeting 
Oklahoma State Medical Association, May 
3, 1946). 

Sixteen patients (fifteen are described in some 
detail) treated by foreign protein fever with 
typhoid vaccine were followed from six months 
to six years. These patients received from twenty 
to thirty-eight hours cf fever above 102° F with 
the exception of one case which has only eleven 
hours of fever above 102° F. The method using 
single and multiple dosage technique is described. 

Authors conclude typhoid vaccine as an agent 
for producing foreign protein fever is a safe, 
simple and effective method of fever therapy 
in neurosyphilis. Five illustrative charts and 
temperature graphs; 9 references. 


12. Leigh, M. D., M.D. and Belton, M. Kathleen, 
M.D.: Premedication in infants and chil- 
dren. Anesthesiology 7; 611-615, Nov. 1946. 

(From the Children’s Memorial Hospital, 
Montreal, Canada). 


This paper on the advantages and disadvant- 
ages of preanesthetic medication in children 
discusses the method of preparation, time and 
method of administration and choice of the 
various drugs (opiates, demerol, barbituarates, 
atropine and scopolomine, ete.). The authors 
attempt to show that the advantages of premedi- 
cation far outweigh the disadvantages. Tables 
are given of suggested predosages which may be 
used as a rough guide (ages 2 months to 15 
years). 


13. McComas, Elizabeth, M.D.: Perthes’s dis- 
ease and its occurrence as a familial con- 
dition. M. J. Australia 2; 584-585, Oct. 26, 
1946. 

(Read at a meeting of the Australian 
Orthopaedic Association, Brisbane, June, 
1946.) 


Four cases of Perthes’s disease showing a rare 
familial tendency of the disease are described. 
Three distinct stages of the disease are repre- 
sented by a nephew and 2 brothers of patient 
one (female), ages 414, 12, 27, and 28 years, 
respectively. The nephew was the son of one 
of the brothers. Author suggests that a familial 
tendency to mild coxa vara may have played 
some part in causation. 


14. Mocatta, Sybil G., M.D. F.R.C.S., 
M.R.C.0O.G. The diagnosis and treatment of 
carcinoma of the body of the uterus. Med. 
Press & Circ. 216: 396-399, Nov. 27, 1946. . 

Dr. Mocatta is Surgeon, Elizabeth Garrett 
Anderson Hospital; Surgeon Marie Curie 
Hospital, London. This is the forty-third 
article of the thirteenth series of ‘‘Mod- 
ern Treatment in General Practice.” 
The etiologic factors influencing diagnosis of 
carcinoma of the body of the uterus, diagnosis 
and diagnostic curettage is discussed. Treatment 
by surgical removal and radiotherapy are evalu- 
ated and the general outline of radium therapy 
is described. 


15. Paegel, Bertha L., M.D. and Ross, J. F., 
M.D.: The diagnosis and treatment of 
anemia. M. Clin. North America, pp. 1042- 
1059, Sept. 1946. 

(From the Robert Dawson Evans Me- 
morial, Massachusetts, Memorial Hospitals, 
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and the Department of Medicine, Boston 
University School of Medicine. Prepared 
under a tenure of a Welch Fellowship in 
Internal Medicine). 

Dr. Paegel is Assistant in Medicine, Boston 
University School of Medicine; Fellow in Medi- 
cine, Robert Dawson Evans Memorial, Massa- 
chusetts Memorial Hospitals. 

Anemia is usually a reflection of an under- 
lying abnormality—e.g., chronic blood loss, nu- 
tritional deficiency, or severe systemic disease. 
In the treatment of anemia it is absolutely 
necessary that the nature of the underlying 
disease process be determined and an attempt be 
made to remove its cause. The anemia itself 
will respond to specific therapy in the majority 
of cases. 

Classification of anemia on the basis of ery- 
throcyte morphology is of great aid in suggesting 
the probable nature of the underlying disease 
process and in indicating the appropriate specific 
therapy. 

Microcytic hypochromic anemia (with the ex- 
ception of the hereditary Cooley’s anemia) de- 
velops as a consequence of iron deficiency and 
is commonly a reflection of chronic blood loss, 
growth or pregnancy. The source of blood loss 
must always be located and eradicated. This 
type of anemia responds to the oral administra- 
tion of adequate amounts of medicinal iron in 
the form of simple ferrous salts. The addition 
of liver extract, vitamins, copper and other 
“aecessory substances’”’ has no proven beneficial 
effect in promoting blood regeneration. 

Normocytic normochromic and _  wmicrocytic 
normochromic anemias are usually a reflection 
of a serious underlying systemic disease, and 
treatment must be directed at the underlying 
pathological process. In such cases blood trans- 
fusion may be used as a palliative measure to 
maintain satisfactory hemoglobin levels. 

Most cases of macrocytic anemia are due to 
some type of deficiency and will respond to liver 
extract or to Lactobacillus casei factor (‘folic 
acid,” ‘“‘pteroylglutamic acid’’). At present, 
parenterally administered purified liver extract 
is the therapeutic agent of choice in Addisonian 
pernicious anemia, and orally administered L. 
casei factor is the most effective agent in the 
treatment of sprue. 

The importance of establishing the correct 
diagnosis of the type of anemia is emphasized 
as well as the absolute necessity for determining 
the cause of the anemic state before the treat- 
ment is instituted. The great ma ority of anemic 
patients will show excellent response to simple 
specific therapeutic measures properly employed. 
Authors condemn the use of all-inclusive ‘‘shot- 
gun’’ remedies as a meddlesome practice. Four 
tables; 47 references. 


16. Reinmann-Hunziker, Rose, M.D. (Basel).: 
Ueber Fluor and Fluortherapie. (Fluor and 
fluor therapy). Praxis 35; 720-721, Oct. 31, 
1946. 

The war having cut off the supply of the drug 
“Devegan,” prepared by Bayer, Swiss firms at- 
tempted substitute preparations. One such pro- 
duct was called ‘“‘Vulvea” (prepared by Wurtz). 
This was tried out on 73 patients with fluor. All 
the cases of Fluor albus with constitutional 
hormonal-nervous etiology showed only temporary 
improvement. Recovery was achieved in 6 cases 
of Colpitis senilis. In 21 cases of Fluor flavus 
due to various pathogens (excepting tricho- 
monas), all recovered rapidly without relapse. 


Of 29 cases of colpitis due to trichomonas some 
were treated intensively for a long time. In 
five cases treatment was interrupted and in 8 
women other supplementary methods had to be 
used (Menge baths, etc.). In the fifteen remain- 
ing cases the vaginitis recovered without further 
complications. 

The results therefore are rather good in the 
treatment of fluor clinically with Vulvea and 
correspond to the success obtained with Devegan 
which cannot be obtained now. Eight references. 


17. Rice, Christine E., Ph.D.: Studies of anti- 
pneumococcal serum. VI. Changes in comple- 
ment-fixing activity of rabbit sera during 
periods of immunization, rest, and reim- 
— J. Immunol. 54: 261-265, Nov. 

946. 
(From the Division of Laboratories and 
Research, New York State Department 
of Health, Albany). 

Studies of type-1 antipneumococcal rabbit sera 
collected during periods of immunization and 
rest showed that there was a roughly corres- 
ponding quantitative change in complement- 
fixing capacity and combining activity with type- 
1 carbohydrate antigen. In general, during the 
period of immunization, the complement-fixation 
titer rose progressively to a maximum as judged 
both by the amount of complement fixed and by 
the quantity of antigen needed for maximum 
fixation by given amounts of serum; it fell 
rapidly after injections were discontinued but 
rose again abruptly to a maximum on resump- 
tion of immunization, in some instances beyond 
the earlier maximum. Irrespective of whether 
the titer was very low or very high linear re- 
lationships were observed between serum and 
complement and between serum and antigen. 
Throughout the ratio of antigen to serum giving 
maximum fixation closely approximated ‘‘equiva- 
lence’ proportions. Two tables; 6 references. 


18. Rice, Christine E., Ph.D. and _ Sickles, 
Gretchen R.: Studies of antipneumococcal 
serum. VII. Complement-fixing activity of 
fractionated rabbit serum. J: Immunol. 54: 
267-274, Nov. 1946. 

(From the Division of Laboratories and 
Research, New York State Department of 
Health, Albany). 

The complement-fixing activities of fractions 
of one pooled normal and three pooled anti- 
pneumococcal rabbit sera (types 2, 3 and 7) have 
been studied quantitatively in the presence and 
absence of homologous type-specific carbohydrate 
antigen. Considered in relation to total nitrogen 
content, the water-insoluble globulin was, of 
these fractions, the most anticomplementary; the 
concentrated water-soluble globulin fraction had 
about the same degree of anticomplementary 
activity as the original serum; the albumin frac- 
tion had a negligible effect on complement. In 
titrations of the activities of the various frac- 
tions of antipneumococcal sera with homologous 
type-specific carbohydrate, a somewhat better 
agreement was noted between W, the maximally 
reactive dose of antigen, and N, the amount of 
antibody nitrogen present, than between N and 
K’ the number of units of complement required 
for 50 per cent hemolysis. Although individual 
preparations differed in this respect this observa- 
tion suggested that procedures of fractionation 
might have affected the combining activity of 
antibody with antigen less than its complement- 
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fixing capacity in the presence of the same 
antigen. Four tables; 7 references. 


19. Saurer, Anita, M.D.: Hormonal Therapie 
postklimakterischer Beschwerden. (Hor- 
monal therapy in postclimacteric affections). 
Schweiz. med. Wehnschr. 76: 1198-1201, 
Nov. 23, 1946. 

(From the Women’s Clinic at the Uni- 
versity of Zurich). 

The disturbances of vegetative regulation in 
the postclimacterium show in some cases pro- 
gressive decrease in function, while in others 
this is not manifested until after several years 
which are ‘*ee of symptoms. Generally, even 
when the relationship to function of the sex 
glands is uncertain, male and female sex hor- 
mones or similar-acting drugs in adequate dos- 
age exert a favorable action. Therapeutic claims 
for them and the inclination to associated re- 
actions vary greatly in the individual case and 
can to a certain extent be predetermined clini- 
cally. If medication exceeds the male or female 
hormonal threshold in a case, then the latent 
cycle becomes manifested, especially at the term 
of the previous inter- and premenstruums, in 
the form of genital hemorrhage, fluor, abdomi- 
nal-, back-, arm-, and headaches, etc. Especially 
at this time, there occurs an increased readiness 
to flare-up of inflammatory processes and hemor- 
rhages. This should be watched especially in 
the presence of infection or hypertonia. In case 
of incorrect diagnosis, the associated drug re- 
actions can be very bad and even dangerous. 
These observations seem of great importance 
when hormonal therapy is carried out. Table 
is given showing results of treatment in 13 
cases with postclimacteric disturbances. Three 
ease histories and graphs illustrating two of the 
cases. 


20. Siris, Evelyn, M.D. and Dobson, L., M.D.: 
Analysis of 402 cases of carcinoma of the 
breast. California Med. 65: 201-206, Nov. 
1946. 

(From the Tumor Clinic, Stanford Uni- 
versity School of Medicine, San Fran- 
cisco). 

Under a policy at Stanford of operating on 
all breast cancers in Stages I and II and giving 
post operative irradiation to those in which 
axillary metastases are found, the experience of 
the past 19 years has been analyzed. Of stage 
one so treated, 64 per cent were arrested for 
five years. The recurrences, early and late, were 
nearly half in the skin and more than a tenth 
in the axilla. This suggests that criteria for 
staging were not followed rigidly enough and /or 
also that microscopic examination of the axillary 
nodes was not searching enough. Of the 44 
Stage II cases given postoperative X-ray, only 
11 have been followed five years, with 54 per 
cent of arrests. This group is too small to be 
dependable. The present five-year group will do 
no better. 

Before 1940 there were 35 Stage II cases 
treated by radical mastectomy only. A third of 
these recurred within five years, another third 
stayed well, but the last third went on to late 
recurrence. More recent cases given postoper- 
ative X-ray have not had time to reveal the 
full weight of such late recurrences. For a few 
years before 1941 there was some small ex- 
perience with preoperative irradiation in clinical 
Stage II and selected Stage III (three proved 
after all to be only Stage I). Lumping the Stage 
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II’s and Stage III’s together, the 21 cases yielded 
only seven five-year arrests (including three 
late simple mastectomies in cases initially well 
controlled by X-ray). These results were not 
good enough to encourage further any program 
of routine preoperative irradiation in Stage II. 
Stage III cases have given only two five-year 
arrests in 75 cases (by X-ray irradiation) but 
many lived in fair comfort with their disease 
for several years (five of them for five years). 

Skeletal metastases are frequent from cancer 
of the breast and can be a disaster for the 
patient, with severe pain and disabling fractures. 
The beneficient effect of X-ray in these cases has 
been outstanding. Many are temporarily restored 
to comfort and subjective health. Authors are 
also ready always to try X-rays and more X-rays 
on local pulmonary and cerebral metastases. 
Liver metastases have responded less well, per- 
haps because of the sickness produced by signifi- 
cant X-ray dosage delivered in this region. 

On the basis of this study the use of pre- and 
postoperative irradiation in operable breast can- 
cer has been discontinued but X-ray for holding 
incurable breast cancer in check and for re- 
lieving the patient of the miseries of the disease 
for months and years, is encouraging. Authors 
therefore conclude that patients with carcinoma 
of the breast in Stages I and II should be treated 
by surgery only, those with recurrences should 
be treated by irradiation when the recurrence 
appears, and cases in Stage III should all be 
treated primarily by irradiation. 

Other interesting sidelights are also briefly 
stated. Fifteen tables of results. 


21. Taylor, Mary D., M.B., B.S. and Way, S., 
M.R. C.O.G.: Penicillin in treatment of acute 
puerperal mastitis. Brit. M. J. 731-732, Nov. 
16, 1946. 

Dr. Taylor is Paediatric Registrar, Prin- 
cess Mary Maternity Hospital. 

Treatment with penicillin of ten cases of acute 
puerperal mastitis which occurred among 1537 
deliveries at Princess Mary Maternity Hospital, 
during a period of eight months, is described. 
In these cases there was a quick resolution with 
no prolonged disorganization of the _ breast. 
Suppuration occurred in only one instance and 
was treated by closed aspiration. Lactation was 
not interfered with, and breast-feeding was 
maintained except in one case where the baby 
was not admitted to the hospital. The total 
period of disability was not longer than seven 
days and discomfort was never present for more 
than three days. No baby became infected as a 
result of the continued suckling. There were 
no recurrences after the cessation of treatment. 
Authors suggest that this treatment should be 
given extended trial since it seems so much 
more successful than the usual methods. 


22. Torda, Clara, Ph.D., M.D. and Wolff, H. G.: 
Glycocyamine elimination in patients with 
myasthenia gravis. J. Lab. & Clin. Med. 
31: 1174-1178, Nov. 1946. 

(From the New York Hospital and the 
Departments of Medicine (Neurology) and 
Psychiatry, Cornell University Medical 


College). This study was aided by a. 
grant from the John and Mary R. Markle 
Foundation. 


The glycocyamine elimination of twelve pa- 
tients with myasthenia gravis and twenty control 
subjects was determined by a modified method 
of Weber. From the amount of glycocyamine 


. 
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eliminated (before and after overloading the 
body with glycine) there is no evidence of any 
defect in transmidinations and transmethylation 
processes in patients with myasthenia gravis. 
Two tables; 12 references. 


23. White, Mary Louise T., M.D.: Shane, Sylvan 
M,DD-S. and Krantz, John C., Jr., Ph.D.: 
Anesthesia: 21. n-Propyl Methyl Ether as 
an inhalation anesthetic in man. (Prelimi- 
nary Report). Anesthesiology 7: 663-667, 
Nov. 1946. 

(From the Department of Pharmacology, 

School o* Medicine, University of Mary- 

land, South Baltimore General Hospital 
Baltimore, Md., and the Department o 
Anesthesio'ogy, Hahnemann Medical Col- 

lege and Hospital of Philadelphia, Inc.). 

The pharmacology of metopryl, its physiolozgi- 

cal effects (relaxation, cardiovascular response) 
and physical signs and postonerative results in 
130 cases are discussed. A table is given show- 
ing the types of operations in which this anes- 
thetic was used. Its use in over 50 cases of 
dental and oral surgery is also briefly described. 
Authors conclude that n-Propyl methyl ether 
(metopryl) which is a simple isomer of ethyl 
ether, serves as a satisfactory anesthetic in man. 
In 130 cases described, metopryl appears to be 
more potent than ethyl ether, less irritating to 
the respiratory membranes, capable of producing 
greater relaxation in the same anesthetic plane 
and to leave in its wake less untoward post- 
anesthetic sequelae than ether. More work is in 
progress for testing this agent further. 


24. Winner, Albertine, L. O.B.E., M.D., M.R.C.P. 
and Cooper-Willis, E. C.: Chilblains in 
servicewomen. Lancet 2: 663-667, Nov. 9, 
1946. 


An analysis has been carried out on 3003 
questionnaires filled in by Auxiliary Territorial 
Service officers and auxiliaries, concerning the 
incidence and natural history of chilblains. It 
was found that at least half of the women would 
have had chilblains by the time they were 40 
years old. Actual time lost from work was very 
small. The most likely age for starting was 
15-17 and for stopping 20-22. There was also 
a tendency to have a clear interval between 
25-30 years. The incidence rises steadily up to 
the age of 40. Office workers have a higher 
incidence than those in active occupations and 
outdoor exposures does not appear to have any 
effect. Office workers tend to get chilblains on 
their hands, whereas those whose work involves 
much standing get them on their feet. There 
is some indication of familial influence on chil- 
blains. Very many remedies are reported as 
having proved beneficial but none seems to be 
specific. The formula of a useful palliative 
ointment is given. The published literature in 
the field is given. Graph; references; tables. 


25. Winter, Nora, M.D., F.A.C.S.: Menorrheal 
problems in college women. Am. J. Obst. 

& Gynec. 52: 803-809, Nov. 1946. 
(Read before the Minnesota Society of 
Obstetrics and Gynecology, at its meeting 

May 4, 1946, in Minneapolis). 

From 1935 to 1945, 5,210 women have con- 
sulted the gynecologic department of the Uni- 
versity of Minnesota Student Health Service be- 
eause of pain, vaginal discharge, and irregular 
uterine bleeding. Of these, 1677 or 32 per cent 
presented themselves because of irregular bleed- 


ing. Menorrheal irregularities were classified 
and hormonal studies done on the urine in 
normal cases and in patients with cystic glandu- 
lar hyperplasia, irregular shedding, and oligo- 
menorrhea. Abnormal uterine bleeding is fre- 
quently self-limited, and results due to spon- 
taneous remissions or other fortuitous factors 
must be kept in mind before one judges the 
efficacy of any therapy. X-ray therapy or radium 
was not used in any of the students in this 
group. Thyroid medication is probably still the 
best method of balancing the endocrine glands. 


Maltaner, Elizabeth and Maltaner, F., 
Ph.D.: Standardization of the cardiolipin- 
lecithin-cholesterol antigen in the comple- 
ment-fixation test with cerebrospinal fluid. 
J. Immunol. 54: 253-259, Nov. 1946. 
(From the Division of Laboratories and 
Research, New York State Department of 
Health, Albany). 

This study of cardiolipin antigen with cere- 
brospinal fluids supplements one previously made 
with serum to demonstrate the relationships be- 
tween the three constituents—cardiolipin, leci- 
thin, and cholesterol—essential to standardiza- 
tion of the test. Neither cardiolipin nor lecithin 
alone had antigenic action with cerebrospinal 
fluids. In contrast to the results with serum, 
the anticomplementary activity of cardiolipin 
was somewhat more marked in the presence 
than in the absence of cerebrospinal fluids. 
Mixtures containing lecithin and cardiolipin, 
without cholesterol, in ratios between 3:1 and 
10:1 were highly antigenic. Raising or lowering 
the proportion of lecithin diminished the reac- 
tion. In cholesterolized mixtures the ratio of 
cholesterol: lecithin required for optimal reac- 
tion gradually increased as the lecithin: cardio- 
lipin ratio decreased; namely, from 2:1 in solu- 
tions containing lecithin: cardiolipin in ratio of 
20:1, to 5:1 in solutions containing lecithin 
and cardiolipin in ration of 1.25:1. However, 
the several optimally sensitized solutions con- 
taining lecithin and cardiolipin in ratios varying 
from 20:1 to 1.25:1 did not differ as markedly 
in reactivity with cerebrospinal fluids as they did 
in tests of serum. Anticomplementary reaction 
appeared in cholesterolized solutions containing 
as little as 1.25 parts of lecithin to 1 of cardio- 
lipin. The previously recommended solution of 
lecithin and cardiolipin in ratio of 5:1 and 
cholesterol in ratio of 3.4:1 with lecithin for 
tests of serum appears satisfactory also for use 
with cerebrospinal fluids. The composition of 
the antigen used and the saline dilutions re- 
quired for optimal reaction in the quantitatively 
standardized complement-fixation test are indi- 
cated. Four tables; 12 references. 


Morris, M. C. and Karr, Helen, V.: Studies 

on the reversibility of the antigen-antibody 
reaction. II. The disaggregation of aggluti- 
nated pneumococci exposed to polysacchar- 
ide. J. Immunol. 54: 315-324, Nov. 1946. 
(From the Division of Infectious Diseases, 

the Public Health Research Institute of 

the City of New York, Inc., New York). 
Pneumococcus type III sensitized with homo- 
logous rabbit serum and exposed to homologous 
polysaccharide (SIII) shows a decreased agere- 
gation accompanied by loss of capsular swelling. 
The minimum amounts of SIII necessary for this 
reaction are dependent upon the amount of anti- 
body used for sensitization. Small clumps formed 
from pneumococci sensitized with large amounts 
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of antibody are less easily dissociated than large 
clumps formed from pneumococci sensitized with 
less antibody. The disaggregation has been de- 
tected as early as one minute after addition of 
the carbohydrate and is quite marked by three 
minutes. The disaggregation and accompanying 
loss of capsular swelling are interpreted as being 
the result of antibody dissociation leading to a 
new equilibrium where less antibody is combined 
with each pneumococcus. Four graphs; 2 tables; 
6 references. 


Robinson, Mary Frances: What price lobo- 
tomy? J. Abnormal and Social Psychol. 
41: 421-436, Oct. 1946. 
(From State Hospital No. 2, St. Joseph, 
Missouri). 

Ten schizophrenic patients who had undergone 
bilateral prefrontal lobotomy were studied. Five 
had been discharged and five are still hospital- 
ized. They were compared with a group of 
seven patients of similar diagnosis and vocabu- 
lary ability who had not undergone the opera- 
tion. The lobotomized individuals maintained 
many of the prepsychotic character traits but 
are lacking in a normal degree of deliberative- 
ness. They show no unique characteristics in 
the projective (Rorschach) and _ intelligence 
(Binet) tests, do about as well as_ the 
control group of schizophrenics in abstract 
thinking (Shipley Hartford), better in learning 
(Hunt-Minnesota), but less well in alternating 
attention and making a plan (Porteus Mazes). 
They do significantly less well than the controls 
on tests demanding deliberation (rhymes and 
numbers), standardized on a group of 105 junior 
college students. They do significantly less well 
than the controls on tests demanding deliberative 
behavior (Downey’s Speed of Decision, Volitional 
Perserveration, and Motor Inhibition). Author 
concludes that bilateral prefrontal lobotomy, 
though of proved therapeutic value (and afford- 
ing remarkable opportunities for research), is 
productive of a definite mental deficit: it re- 
duces the capacity for prolonged attention. Three 
tables; 53 references. 


Pillemer, L.; Grossberg, D. B. and Wittler, 

Ruth G.: The immunochemistry of toxins 

and toxoids. II. The preparation and im- 

munologic evaluation of purified tetanal 

toxoid. J. Immunol. 54; 213-224, Nov. 1946. 
(From the Institute of Pathology, West- 
ern Reserve University, Cleveland 6, 
Ohio). 

Methods employing methanol under controlled 
conditions of pH, ionic strength and temperature 
for the purification of tetanal toxoid are de- 
scribed. The purified toxoids do not shock 
guinea-pigs sensitized to culture medium, indi- 
cating that they are relatively free of anaphy- 
lactogenic properties. Procedures are given for 
the processing of the purified material to a 
stable state suitable for assay and immunization. 
Freezing and drying, sterile filtration in the 
presence of glycine and alum-precipitation do 
not alter the antigenic values of the purified 
tetanal toxoids. It is suggested that the purified 
toxoids may prove useful for immunization of 
man against tetanus. Seven tables; 16 refer- 
ences. 


Straus, R.; Runjavac, Mildred,; Zaitlin, R.; 
Duboff, G. and Swerdlow, H.: Studies on 
antireticular cytotoxic serum. II. Prepara- 
tion and titration of the serum and study 
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of its serological properties. J. Immunol. 
54: 155-162, Oct. 1946. 
(From the Department of Pathology and 
Research of the Cedars of Lebanon Hos- 
pital, Los Angeles 27, California). Five 
tables; 4 references. 


Straus, R.; Horwitz, M.; Levinthal, D. H.; 
Cohen, A. L. and Runjavac, Mildred: Studies 
on antireticular cytotoxic serum. III. Effect 
of ACS on the healing of experimentally 
produced fractures in rabbits. J. Immunol. 
54: 163-177, Oct. 1946. 


The experimental technic using 156 rabbits 
is described and the results are summarized. 
Authors state that the results revealed striking 
differences between “stimulated” and ‘“de- 
pressed”’ groups of animals and their respective 
controls. These differences were subjected to 
statistical analysis. Five tables; 3 roentgen 
pictures and 4 pictures of fractured bones of 
the different groups, 14 days after being broken. 
Four histological pictures. Six references. 


Wall, Margaret, J.: Isolation of the virus of 
lymphogranuloma venereum from _ twenty- 
eight patients; relative value of the use of 
chick embryos and mice. J. Immunol. 54: 
59-64, Sept. 1946. 
(From the Department of Medicine, 
Emory University School of Medicine and 
Grady Hospital, Atlanta, Ga.). Aided 
by a grant from the Venereal Disease 
Division of the United States Public 
Health Service. 

Author describes a technic for the isolation 
of the agent of lymphogranuloma venereum 
from human material by the combined use of 
mice and the yolk sac of chick embryos. By 
means of this the virus was recovered from 28 
of 33 patients tested. Mice were found to be 
more susceptible than the chick embryos to 
initial growth of virus from human material. 
In addition bacteria occasionally encountered 
in bubo pus and lymph nodes interfered with 
the isolation of the virus in chick embryos but 
not in mice. The identification of the virus was 
based principally on tissue tropisms and suscepti- 
bility to sulfonamide therapy. Thirteen refer- 
ences. 


The following women physicians are listed 
among the contributors to ‘‘Management of Com- 
mon Cardiac Conditions,’ edited by William G. 
Leaman, Jr. Lippincott, 1946. (Reprinted from 
CLINICS, 1946, 5, No. 1, June): 


Ash, Rachel (W.M.C. 1926) 


“The diagnosis and treatment of congenital 


cardiovascular anomalies.’”’ pp. 18-32 
Easby, Mary H. (Univ. Pittsburgh 1924) 
“Treatment of acute rheumatic carditis.” 
pp. 33-45 
Roberts, Ella (Univ. Pa. 1933) 
“Convalescent care in rheumatic fever.’”’ 
pp. 46-57 
Durgin, Bernice (W.M.C. 1939) and Ingleby, 
Helen. 
“Primary sarcoma of the pulmonary artery.”’ 
pp. 182-189 
Maher, Irene E. (W.M.C. 1944) 
Gefter, W. I., Maher, Irene E. and Dworin, 
Milton. 
“The treatment of subacute bacterial endo- 
carditis.”” pp. 58-79 


BOOK REVIEWS 


HYGIENE: A Text Book for College Students on 
Physical and Mental Health from Personal and 
Public Aspects. Florence L. Meredith, B. Sc., M.D., 
Professor of Hygiene and Public Health, Tufts 
College. Fourth Edition. 805 pages. 9 illustrations. 
Philadelphia, Toronta The Blakiston Company. 
1946. Price $4.00. 

This is a comprehensive, up to the minute text- 
book, clearly and well written for the intelligent 
student. It has interesting illustrations, graphs, 
and tables. The author has performed the difficult 
task of condensing each of the many divisions 
of the broad field covered, w:thout losing accuracy 
and completeness. She has been able to go into 
sufficient detail to make the student have not only 
a good working basis for personal hygiene but 
also an excellent understanding of the public as- 
pects of health. On may wonder a little in this 
very complete work at the failure to point out 
the importance of economic factors in many health 
problems. 

The book gives a groundwork of physiology of 
the nature of disease, of the factors influencing 
susceptibility and resistance to disease that exist 
in the body and outside it, and of the forces and 
methods that implement our fight for health. 
This is done both generally and with regard to 
the specific disease of importance. 

Some of the excellent sections deal with the 
follow:ng: Infection. Other major health prob- 
lems, such as circulatory disease, cancer, etc. Acci- 
dents and Poisoning. Hygiene of everyday life, 
with chapters on nutrition, exercise, the foot, sleep, 
etc. Reproduction, with a very good exposition in 
chapters on reproductive functions, heredity, par- 
enthood. The section on Mental Health is es- 
pecially fine, with chapters on the brain and 
nerves, principles of mental hygiene, the self im- 
pulse, the sex impulse, the social impulse. A very 
complete bibliography is appended. 

—Frances Shostac, M.D. 


SURGICAL ERRORS AND SAFEGUARDS: By 
Max Thorek, M.D., K.L.H., LL.D., D.C.M., 
F.L.C.S.; with a foreword by S’r Hugh Devine; 
and a chapter on Legal Responsibility in Surgical 
Practice by Hubert Winston Smith, A.B., M.B.A., 
LL.B., M.D., Associate in Medical-Legal Research, 
Harvard Law School and Harvard Medical School, 
Boston. Fourth Edition, revised. 1085 pages, 794 
illustrations. 1943. J. B. Lippincott Company; 
Philadelphia, Montreal, London. Price $15.00. 


This title connotes the essence of a good text 
book. For years the rigid, inflexible text books 


of surgery have misled young doctors more than 
any other one thing. This book gives both the 
philosophy of surgery and the qualifications neces- 
sary to be a good surgeon. The pitfalls of diag- 
nosis and surgical treatment are cited from actual 
experience and ways and means of obviating them 
are given. A chapter is given up to each system 
of the body and there is a thorough discussion of 
diagnoses, treatment, and complications. Each 
chapter ends with a good, up-to-date bibliography. 
Chapter 19 is devoted to the legal responsibility 
for surgical practice and is invaluable in ex- 
plaining in simple language the harm that an un- 
scrupulous patient may do to an unsuspecting 
doctor. Dr. Hugh Devine has written a very 
inspiring foreword which adds to the appreciation 
of the volume. 

In his preface, Dr. Thorek sums up the philoso- 
phy of surgery when he says, “In this age of co- 
operation in science of healing, the surgeon who 
fears loss of prestige through acknowledgement 
of fault violates not only faith in himself but is 
also unjust to his calling.” 

If all young surgeons would read this book 
there would be much less poor surgery done. 

—Margaret Stanley-Brown, M.D. 


¢ 


THE DIAGNOSIS AND TREATMENT OF BRON- 
CHIAL ASTHMA. Leslie N. Gay, Ph.B., M.D. 
334 pages. The Williams & Wilkins Co.; Balti- 
more. Price $5.00. 


Dr. Gay, assistant professor of medicine of the 
Johns Hopkins University School of Medicine, 
and director of the Allergy Clinic of the Johns 
Hopkins Hospital, has written this book on 
bronchial asthma with the purpose of aiding the 
medical student, the internist or medical consult- 
ant, and the general practitioner in the under- 
standing of a disease complex often too lightly 
considered. Dr. Warfield Longcope has written 
an interesting foreword mentioning the desirability 
of placing such a text in the hands of student and 
practitioner. 

The physiology of normal respiration is re- 
viewed briefly and contrasted with the findings 
in the asthmatic chest. The etiology, pathology, 
diagnosis, and complications of bronchial asthma 
are carefully put forth and interestingly and ex- 
haustively discussed. The importance of a detailed 
personal and family history, careful physical ex- 
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amination and techniques of testing are gone 
into, with mention of standardization of extracts, 
and interpretation of skin tests and laboratory 
findings. Noteworthy is the discussion of special 
examinations, chief of which is laryngological, 
with the importance, in nasopharyngoscopic ex- 
amination of children and adults, of determining 
the amount of adenoid tissue. Dr. Gay also 
speaks of removing excess tissue around the 
Eustachian orifices in the nasopharynx by means 
of treatment with radium emanations. He favors 
the intracutaneous test rather than the scratch 
test, and discusses the Prausnitz-Kustner reaction 
in detail. 

Fully one third of the book is devoted to the 
treatment of asthma, and all the older and newer 
methods are spoken of, with evaluation of their 
efficacy. There are only a few words on the use 
of the anti-histaminic drugs, since at the time of 
writing and today there is not yet sufficient data 


on their value and place in the treatment of 
asthma. 

The chapter on psychosomatic disturbances is 
interesting and well-documented, with a review 
of the subject in standard texts on Allergy, and 
detailed case histories. The author concludes that 
with care, the allergist can determine when his 
patient will be benefitted by psychiatric treatment, 
and conversely, that the psychiatrist can determine 
when the aid of the allergist is necessary for the 
life of the patient. 

The book is carefully written, explicit, and 
practical. It contains many excellent tables, charts, 
case-analyses, pictures, and extremely generous 
reference lists which are printed at the end of 
each chapter. It should be an enjoyable and 
valuable addition to the medical library of the in- 
tern'st, pediatrist, general practitioner, and the 
allergist as well. 


—Leoni Neumann Claman, M.D. 


FRANCIS AMORY SEPTENNIAL PRIZE 


In compliance with the terms of a gift under 
the will of the late Francis Amory, of Beverly, 
Massachusetts, the American Academy of Arts 
and Sciences offers a substantial prize for out- 
standing work addressed to the alleviation or 
cure of diseases affecting human reproductive or- 
gans. The gift provides a fund whose income 
may be awarded at seven-year intervals—“as a 
prize and gold medal, or other token of honor of 
merit”—to any person or persons for work of 
extraordinary or exceptional merit in this field. In 
case there has appeared work of a qual'ty to 
warrant it, the next award will be made in 1947. 


Awards will be made for what in the judgment of 
the Committee on the Armory Fund appears to be 
the most outstanding contribution or contributions 
in the field as outlined and as based on published 
work and recognized accomplishment for the cur- 
rent seven-year per.od. 

No formal applications and no essays or treaties 
are solicited, but suggestions will be welcome from 
any appropriate source that will be of aid to the 
committee in making a wise selection. 

Recommendations may be addressed to Sum 
tary, Amory Fund Committee, American Acad- 
emy of Arts and Sciences, 28 Newbury Street, 
Boston. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 1947 ESSAY CONTEST 


The Seventh Annual Essay Contest of the Mis- 
sissippi Valley Medical Society will be held in 
1947. The society will offer a cash prize of $100, 
a gold medal and a certificate of award for the 
best unpublished essay on any subject of general 
medical interest (including medical economics and 
education) and practical value to the general prac- 
titioner of medicine. Certificates of merit may 
also be granted to the physicians whose essays are 
rated second and third best. Contestants must be 
members of the American Medical Association 
who are residents of the United States. The win- 
ner will be invited to. present his contribution 
before the twelfth annual meeting of the Missis- 
sippi Valley Medical Society to be held at Bur- 
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lington, Iowa, on October 1, 2, and 3, 1947, the 
society reserving the exclusive right to first publish , 
the essay in its official publication—the Missi 
sippi Valley Medical Journal (incorporating the 
radiologic review). All contributions shall be type- 
written in English in manuscript form, submitted 
in five copies, not to exceed 5,000 words, and 
must be received not later than May 1, 1947. 
The winning essays in the 1946 contest appear in 
the January, 1947, issue of the Mississippi Valley 
Medical Journal. 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Valley 
Medical Society, 209-224 W.C.U. Building, 
Quincy, Illinois. 


A Hedical 


[1] 1791. Royal School of Veterinary Medicine at Milan opened. 

1799. A four page leaflet was issued in London in 1798 and begins thus: “On the Ist. of February 1799 
will be published, price two shillings; elegantly printed on fine Demy paper, octavo size, containing at least six 
sheets of letter press and embellished with one or two plates, to be continued monthly, Number 1 of a New, Useful 
and Interesting Periodical Work, intitled the British Medical Journal; containing the Earliest Information on 
Subjects of Medicine, Surgery, Chemistry, Pharmacy, Botany, and Natural History.” 

1840. The Baltimore College of Dentistry, the first dental school in the world, opened its doors. 

1850. The Sydenham Medical Society of Montgomery, Alabama, was incorporated. 

1896. Discovery of Roentgen rays was made public. 

{2} — _ King performed an emergency venesection on Charles II of England who had suffered “a stroke 
of apoplexy.” 

1849. Sarah Hackett Stevenson was born at Buffalo Grove, Illinois. She was the first woman to serve on 
the staff of the Cook County Hospital, was professor of obstetrics at the Woman’s Medical College of North- 
western University, and was instrumental in establishing the maternity Hospital, the Illinois Training School for 
Nurses, and the Home for Incurables. 

1853. A charter was granted to found the Pennsylvania College. In the Autumn Session there were 21 
women students. 

1872. Dr. Eduard Penny Andrade was born. He was the first to discover the existence of Malta Fever in 
Venezuela. With Dr. B. Mosquera he worked up a number of cases of Malta Fever (Graceta Medica, Carcas, 
July 15, 1898) thus demonstrating for the first time the existence of this disease on the American Continent. 
He was the first to find and report a case of filariasis in the state of Florida. 

1884. Koch discovered the Cholera bacillus. 

3 1618. William Harvey was appointed Physician Extra Ordinary to James I of England, and was promised 
, the post of a Physician in. Ordinary as soon as one became vacant. This promise was fulfilled by Charles 
in 1631. 

1821. Dr. Elizabeth Blackwell was born. She as the first woman of modern times to graduate in medicine 
(1849) and the first to be placed on the British Medical Register (1850). 

1886. The St. Paul (Minnesota) Medical College was opened. 

— Johann Bottger, a German alchemist and inventer of the celebrated Meissen porcelain, was bern at 

‘eig. 

1820. Dr. Abram Blumenthal Arno!d was born in Wuertenberg, Germany. He was Professor of Practice 
of Medicine in Washington University, 1872-1877, professor of nervous diseases in the College of Physicians and 
Surgeons, Baltimore, 1877-1879. He was the author of Manual of Nervous Diseases 
[5 | 1828. Lionel Smith Beales, an English physiologist and microscopist, was born in London. He was a member 

of the Royal Medical and Chirurgical, the Microscopical, and other English and foreign societies, and the 
author of a number of medical works. 

1848. Chloroform appears to have been used for the first time in Nova Scotia, by Dr. Almon, in amputating 
the thumb of a woman. 

[6 | 1723. Montoellier statute authorizing Students’ Clinic at Hospital St. E‘oi. 

1787. Dr. Benjamin Rush wrote that “the library of the College of Physicians of Philadelphia has already 
been established and now consists of a number of valuable books.” 
bi | 1829. The “water hammer pulse” was first described by Sir Dominic J. Corrigan. 

L£J 1889. Montagu F. Hopson was enrolled as the fir st student at the Guy’s Hospital Dental School. 

1922. Mme. Curie was elected a member of the Academy of Medicine of Paris. 

{8 | 1835. Dr. Peter Duck Keyser was born in Philadelphia. He was founder of the Philadelphia Eye and 

Ear Hospital. 

1865. Gregor Mendel first told of his experiments in hybridizing sweet peas, in a lecture before the Natural 
History Society of Brunn, Austria. For a generation this work and its significance to heredity was lost. 

—" Dr. Mary O’Malley, 17th President of the American Medical Women’s Association (1933-1934), 
was born. 

187% Dr. Maud Slye was born. Dr. Slye is professor at the University of Chicago, and an authority on 
cancer, tumors, heredity, biology, and evolution. 

{9 1728. John Hunter of Scotland and London was born. He was the founder of experimental surgical path- 
o‘ogy, a pioneer in comparative physiology and experimental morphology, and one of the greatest surgeons 
of all times. He died October 16, 1793. 

1871. Dr. Howard Taylor Ricketts was born. He did original work on the study of Blastomycosis or Oidiomy- 
cosis. In 1906 he became interested in Rocky Mountain Spotted Fever and showed that the disease was conveyed 
to man by the accidental bite of an infected adult tick. Dr. Ricketts’ death resulted from an attack of typhus 
fever, the disease he was studying, in Mexico City, May 3, 1910. 

1871. Florence R. Sabin, only woman full professor at Johns Hopkins was born. 


[10] 1752. The first patient was admitted to the Pennsylvania Hospital. 

f11| 1681, The oldest French Hospital for the insane, still standing in its official tower, was opened in Avignon, 
France. 

(12! 1404. First public dissection at Vienna. 


13] 1489. In Valladolid, Spain, there was founded a Cassa de Orates, a mad house for “the insane and those not 

in their right minds to be healed, cared for and counselled” Spain under the rule of Ferdinand and 
Isabella showed for the country and the period, unexpected mercy towards the insane. The insanity of their 
only child and heiress, Joanna the Mad, crops out again and again in more or less marked idiosyncrasies among 
her descendants, the Kings of Spain. 


1843. Oliver Wendell Holmes read his famous paper on “The Contagiousness of Puerperal Fever.” 
1846. Newton Melman Shaffer, an American physician was born in New York. In 1898 he became 
Professor of Orthopaedic Surgery at the Medical College of Cornell University. He designed numerous 
apparatus for deformities, particularly for hips, spine, and club feet. 
1855, Hahnemann Medical College of Chicago was chartered. 
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1857. The College of Dentists in England was founded. 
1879. John Tyndall described his work on sterilization in a letter to Thomas Henry Huxley. 


1895. The Maxwell Street Dispensary, now known as the Chicago Maternity Center, was started by Dr. 
Joseph B. De Lee. 


1920. The American College of Physicians established an official journal, styled The Annals of Medicine. 

(15) 1897. The Chicago Eye, Ear, Nose, and Throat College and Hospital was incorporated as a post-graduate 
School of Medicine for giving special instruction in diseases of eye, ear, nose, and throat. 

1786. “Any person that will dispose of their Front Teeth (slaves excepted) may receive Two Guineas for 
each by calling on Dr. Laymeur. For further partins was incorporated. 

1820. The Physico-Medical Society of New Orleaculars enquire of the Printer.” (North Carolina Gazette). 

(17| 1781. Rene Theophile Hyacinthe Laennec, a distinguished French physician, was born. He made the dis- 
covery of “mediate auscultation,” i.e., the stethescope. 

1845. Dr. Charles McBurney was born. Operations on the appendix began a new era in surgery, and 

McBurney was the first to exploit this great field, in which he was long a leading authority. 

18| 1735. The first medical society in the country existed in Boston in 1735-1736. All that is known of it is 

2 contained in a letter from Dr. William Douglass of Boston to Dr Cadwalder Colden of New York dated 
2 February 18, 1735-1736. *“—we have lately in Boston formed a medical society, of which this gentleman (Dr. 

Clark, the bearer of this letter), a member thereof, can give you a particular account.” We design from time 

to time to publish some short pieces; there is now ready for the press number one, with this title page: ‘NNumber 

one. Medical Memoirs, Containing 1. A Miscellany, Practical introduction, 2. A History of the dysentery epidimi- 

cal in Boston in 1734. 3. Some account of a gutta-serena in a young woman. 4. The anatomical inspection of a 

spina ventosa in the vertebrae of the loins in a young man. 5. Some practical comments or remarks on the 

writing of Dr. Thomas Sydenham by a Medical Society in Boston, New England.” 
1864. St. Luke’s Hospital of Chicago was organized. 

[19] 1796. Dn Elisha Perkins took out a patent for his tractors, thus receiving the exclusive right of making, 
constructing, using, and vending to others to be used his pointed metallic instruments for himself, his heirs, 

administrators, and assigns for fourteen years. 

1777. When the Congress was in session at Baltimore in the winter of 1776-77 it was voted that all the 
troops then be inoculated, and on February 20, 1777, it was ordered that the Assembly of the State of 

Maryland be requested to deliver to Dr. McKenzie so mich medicine of the following denominations as he shall 

want and they can spare, to enable him to inoculate the Continental Troops in this town in the following pro- 

portions for (each) one hundred men. Six ounces Calomel, two pounds Jollop, three pounds Nitre Elixir Vitriol, 
one pound Peruvian Bark, one pound Virgian Snakeroot. 
1866. The first woman in the world to be graduated from a dental college was Lucy B. Hobbs. She was 
graduated from the Ohio College of Dental Surgery in Cincinnati, Ohio. 
1885. Intubation of Larynx was carried out by O’Dwyer. 

1808. Washington Lemuel Atlee, an American physician, was born in Lancaster, Pennsylvania. He became 
noted as a pioneer in ovariotomy and the removal of uterine fibroid tumors. He died September 6, 1878. 
1818. Williams Morgan was born in Logan County, Kentucky. He was chief organizer and first dean of 

the school of dentistry of Vanderbilt University, which was organized in 1879. He helped to organize the 

Southern Dental Association in 1869, and was president of the American Dental Association in 1870. He died 

in Nashville, May 16, 1901. 

(23) 1850. Dr. Morrill Wyman tapped a patient suffering from pleural effusion, using an exploring needle and 
a stomach pump. 

[24] 1461-62. The Barbers received their charter as a City Company, and were described as the “Freemen of the 
Mistery of Barbers of the City of London Using the Mistery or Faculty of Surgery.” 

1775. (Eighteenth Century Advertisement) 

“To be sold . . . Stoughton’s excellent London bitters, being a grand preventive against the Ague 
and Fever, and giving Strength and Digestion to the Stomach: Also some cases of genuine cordials.” (North 
Carolina Gazette). 

[25] 1832. “An Act to establish Boards of Health within this Province of Canada and to enforce an effectual 
system of Quarantine” was passed. This Act was drawn up with the object of preventing the introduction 

of Asiatic Cho!era into the province. 


26) 1410. In Valencia, Spain, there was founded an institution for the care of “witless wanderers.” 


27| 1869. The Ohio College of Dental Surgery at Circinnati was the first dental college to grant the DDS. 

~~ degree to a woman, but the Pennsylvania College of Dental Surgery was the first to matriculate a woman 
as a regular dental student for the entire two year’s course. She was Henriette Hirschfeld of Berlin, Germany. 
She was granted her degree on this date. 

1869. Dr. Alice Hamilton was born. She was Professor of Industrial Medicine at Harvard University, was 
a representative at the League of National Hea'th Committee, and served in the United States Bureau of Labor. 
28 1615. Under Queen Elizabeth (about 1565) permission was granted to perform dissection within the college 

walls (Oxford). The subjects were afterwards duly buried in the parish church with the usual religious 
rites. In the burial register of St. Martin’s Ludgate is an entry: ‘1615 February 28, was buried an anatomy from 
the college of Physicians.” 

1786. “John Greenwood, dentist, No. 199 Water Street, Encouraged by the success of his practice, begs 
leave to acquaint the publick that he preserves the teeth and Gums by removing an infectious tartar, etc.” 
(Daily Advertiser). 

‘ 1868. The first successful laryngotomy in the world for cancer of the larynx was performed by J. Solis- 
Cohen. 
—And for Leap Year 


(29) 1797. Dr. Pearson, in writing to Dr. Beddoes from Birmingham, stated that he had found the vapours of 
: sulphuric ether, when inhaled, relieved the hacking cough of consumption better than anything else. 

1820. Lewis Albert Sayre was born in Battle Hill, New Jersey. He was the first American to remove the head 
of the femur in hip joint disease. He died in New York, September 21, 1900. 


Medical School News 


Edited by EVA F. DODGE, M.D. 


News items and announcements of interest to 
women medical students and interns will be wel- 
comed by Dr. Dodge, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 


Few news items from the student reporters were 
received during December, primarily because of 
the holiday vacation. Reporters have been ap- 
pointed in most of the medical schools. The editor 
would appreciate notification of change in re- 
porters and news items from any and all schools. 


Medical Sororities 

Requests for information concerning sororities 
for women medical students have been received. 
Thinking that others would be interested in the 
subject, the editor has made an attempt to find 
out how many active sororities there are, and to 
whom the medical students could apply. The data 
is not complete at this time, but further informa- 
tion will appear in this section as it becomes 
available. 

The following is a summary of the divergent 
opinions expressed by: (1) women physicians who 
have been members of sororities; (2) those who 
have belonged and later became members of a 
student assoc‘ation; and (3) those who have never 
been members of either. 

The medical sorority for the girls give them (1) 
an opportunity for group living whenever it is 
possible for them to have a house; (2) a definite 
group who will be interested in them in a personal 
way; (3) the possibil‘ty of closer contact between 
students and faculty members in practice; (4) an 
organization to facilitate discussion groups deal- 
ing with problems of interest to medical women; 
(5) certain academic advantages possible in an 
organ:zed group. 

The disadvantages of a sorority as expressed 
are: (1) in a school where there is a small number 
of women students, there are not sufficient number 
to support a sorority unless everyone belongs; (2) 
when the membership is not all-inclusive, there 
may develop a select group in a minority group 
which needs unity; (3) some persons inherently 
object to Greek letter organizations. 

Information has been obtained from two of the 
three Greek letter medical sororities: Nu Sigma 
Phi, Alpha Epsilon Iota, and Zeta Phi. 


ALPHA EpsiLon Iota 

Alpha Epsilon Iota was founded at the Uni- 
versity of Michigan February 28, 1890, with five 
charter members. There were 26 chapters organ- 
ized with two inactive. 

A college chapter may be granted upon applica- 
tion of five women medical students in good 
standing in a class A medical school (most recent 
A.M.A. rating). Petitions for request should be 
sent to the Executive Secretary of the Grand 
Chapter, Dr. Eva Jane Larson, whose address is 
Como Station, Route 3, St. Paul, Minnesota. 


Nu Sicma Put 

Nu Sigma Phi was organized in. Chicago at the 
University of Illinois College of Medicine in 
1898 by a group of medical women in school and 
on the staff. The list of chapters is incomplete 
at this t'me but others will be added as the in- 
formation is obtained. 

Dr. Francis Brown, Indianapolis, is the National 
Grand Noble. The national convention is beng 
held in February, 1947. 

There has been a Women’s Medical Student 
Association at Johns Hopkins Medical School 
since about 1920 to which all women automatically 
belong when they enter medical school. This group 
has a house for the members, although only a 
few can live in it. At the time the Women’s 
Medical Student Association was formed the 
Greek letter sorority was voted out because so 
few of the women belonged even though all were 
eligible, and it was felt with so few women stu- 
dents there should be unity of interests. _ 


ALPHA Epsiton Iota CHAPTERS 
University of Michigan, Ann Arbor, Michigan . 1890 
College of Medicine, University of Chicago . . 1898 
University of Cincinnati (now inactive) . . . 1899 
University of Minnesota, Minneapolis, Minnesota, 1901 
Leland Stanford University, Palo Alto and San 

Francisco. 1902 
Cornell University (now inactive), Ithaca, N. ¥. 1902 
Woman’s Medical College of Pennsylvania, 3600 


Stockley Ave., East Falls, Philadelphia . . . 1902 
University of California, Berkeley and San Fran- 

cisco. . 1906 
University of California ‘at ‘Los Angeles, Calif. . 1906 
University of Syracuse, Syracuse, N. Y. . 1909 
Tulane University, New Orleans, La. . . . . 1919 
University of Oklahoma, Oklahoma City . . . 1931 
University of Oregon, Portland, Oregon . . . 1922 
University of Kansas, Kansas City . . - . . 1922 
Medical College of Virginia, Richmond . . . . 1923 
University of Texas, Galveston . . . . . . . 1923 
Ohio State University, Columbus . . . . . . 1923 
University of Wisconsin, Madison . . . . . . 1927 
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Baylor University, Dallas . . ....... 
George Washington University, Washington, 

Louisiana State University, New Orleans, La. . 1938 


1927 


Nu Sicma Put CHaprTers 
Loyola Medical School, Chicago, Illinois 
University of Nebraska, Omaha 
University of Indiana, Indianapolis and Bloomington 
University of Colorado, Denver 
Woman’s Medical College of Pennsylvania 
The following grants have been made to mem- 
bers of the Woman’s Medical College of Pennsyl- 
van'a Faculty: 
$3,500 to Dr. L. Kraeer Ferguson, Professor of 
Surgery, from Smith, Kline and French, Inc. Dr. 
William L. White, who has been appointed Clini- 
cal Associate in Surgery on a full-time basis, will 
work on this project. 
$2,000 from Hoffmann-La Roche, Inc., to a 
group including Dr. Mary DeWitt Pettit, Pro- 
fessor of Gynecology, Dr. Dorothy Ashton, Asso- 
c:ate Professor of Gynecology, Dr. Stanford Mul- 
holland, Professor of Urology, and Dr. Joseph 
T. Freeman, Instructor in Medicine. This grant is 
made in support of research work on the signifi- 
cance of Vitamin E Preparations in the treatment 
of the climacteric in men and women. 
$500 from the Council on Pharmacy and Chem- 
istry of the American Medical Association, to Dr. 
Grace E. Wertenberger, Assistant Professor of 
Physiology, to aid her in further studies on cardiac 
physiology as revealed by the electrocardiogram 
during serum sickness and sulfonamide hyper- 
sensitivity reactions. 
Dr. Florence Au (Lin Ying), and Dr. Leung, 
Tak-Fong, graduates of Hackett Medical College 
in Canton, South China, have recently begun spe- 
cial courses at the Hospital of the Woman’s 
Medical College of Pennsylvania. Before coming 
to Philadelphia, these young women were respec- 
tively on the Staffs of the Foo Yu and the Tung 
Yan Hospitals in Kung Ming, Yunnan, China. 
Syracuse University 
Twenty-seven women are enrolled in the College 
of Medic’ne for the fall term, nine of them mem- 
bers of the freshman class. 
Emory University 
For the first time in 85 years Emory University 
School of Medicine, Atlanta, recently awarded the 
degree of Doctor of Medicine to a woman gradu- 
ate, W. Elizabeth Gambrell. She went to the 
university in 1937 as assistant professor of parsi- 
tology, and six years later was admitted as a 
student of medicine, the first woman to enter the 
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Medical School. There are now 12 women medi- 
cal students. 
Temple University 

Dr. J. Robert Willson has been appointed Pro- 
fessor and Head of the Department of Ob- 
stetrics and Gynecology at Temple University 
School of Medicine and Hospital. He graduated 
from the University of Michigan School of Medi- 
cine and obtained his M.S. Degree from that in- 
stitution in Obstetrics and Gynecology. He con- 
tinued on the staff of the University of Michigan 
until 1938, when he was appointed Assistant Pro- 
fessor of Obstetrics and Gynecology at the Uni- 
versity of Chicago and the Chicago Lying-In 
Hospital. His research work has been in Toxemia 
of Pregnancy and Carcinoma. He is a member of 
the Society for Experimental Biology and Medi- 
cine, the Chicago Gynecological Society, as well as 
the County State Medical Society and the Ameri- 
can Medical Association. Dr. Willson will devote 
his entire time to teaching. 

7 7 

Dr. Valy Menkin has been appointed Associate 
Professor of Experimental Pathology in the Medi- 
cal Department of Temple Un‘versity. Dr. Men- 
kin graduated from Columbia University with the 
Degree of B.S., from which institution he also 
received his M.A. He graduated from the Har- 
vard Medical School in 1922, and since that time 
has done research work in Experimental Pathology 
in Harvard School of Medicine and Duke Uni- 
versity. He is a member of the County State 
Soc‘ety, the American Medical Association, the 
Society of Experimental Pathology, the Society 
for Experimental Biology and Medicine, and the 
Physiological Society. He has wr'tten and had 
published many scientific papers. He is especially 
interested in the study of Inflammation and 
Cancer. 

The National Cancer Institute of Bethesda, 

Maryland, has made a grant of $10,000 to the 


Temple University School of Medicine and Hos- ° , 


pital for the study of the relation of cellular in- 
jury to the development of repair and Neoplastic 
Tendencies. 

The Public Health Service has made a grant to 
Temple University School of Medicine and Hos- 
pital of $20,750 a year for the physical and physio- 
logical investigation of the heart and circulation. 
The study has shown that by means of the electro- 
kymograph accurate tracings of the motion of the 
borders of the chambers of the heart and of the 


great vessels can be obtained. 


News of Medical Women 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 
3906 McKinley St., N.W., Washington 15, D. C. 
Dr. Martua M. Ettor, Assistant Chief of the 
Children’s Bureau of the Federal Social Security 
Administration, is the first woman to be elected 
President of the American Public Health Associa- 
tion in its seventy-five years of history. Graduating 
from Johns Hopkins in 1918, she served her in- 
ternship at a Boston hospital that had always 
barred women from its staff until the World War 
I emergency. Later she joined the staff at the 
Yale School of Medicine and served there for 
14 years. In 1935, she entered government service 
and is today Associate Chief of the Children’s 
Bureau where she has the responsibility for the 
allocation of 18 million dollars granted the 
Department for Child Health and Welfare work. 
Dr. Eliot was vice-chairman of the United States 
delegation at the world health conference in New 
York. She is a Fellow of the American Medical 
Association, the American Academy of Pediatrics 
and the American Public Health Association. She 
is internationally known as a pioneer in the study 
and prevention of rickets. 


Dr. Lena Levine, Psychiatrist - Marriage 
Counselor at the Mothers’ Health Center, which 
is supported by the Brooklyn section of the Na- 
tional Council of Jewish Women and the Kings 
County Committee for Planned Parenthood, is 
conducting a series of meetings on “Marriage and 
the Family.” 

A new Cancer Prevention Clinic has been opened 
in the Women’s Hospital, Cleveland, Ohio. Dr. 
Marion Gissons heads the Clinic there, with Dr. 
Bessie Wiesstein, Dr. HELENA HoetscHer and 
Dr. CATHERINE HorrMan. 

The Committee of Women of the National 
Council of American-Soviet Friendship held a 
luncheon on December 12, 1946, at the Hotel 
Pierre to honor the “Women of the United Na- 
tions.” Dr. RutH Ewine and Dr. Apa CHreEE 
Rew attended as representatives of the A.M.W.A. 

Dr. A. Parks McComas, of New York City, 

spoke on “Opportunities for Women in Medicine” 


at a recent meeting of the Connecticut College 
Alumnae Association of Westchester. 


¢ 


Dr. CaTHARINE MACFARLANE was re-elected 
President of the Board of Directors of the Phila- 
delphia Division, American Cancer Society. 


Announcement is made of the engagement of 
Dr. KatHerine E. Wutre, of Syracuse, N. Y., 
to Dr. Nicuotas V. Oppo, of Long Beach, Cali- 
fornia. Dr. White was graduated from the Col- 
lege of Medicine, Syracuse University; she in- 
terned at the Syracuse University Medical Center 
and is now Resident Physician at the Children’s 
Hosp:tal in Buffalo, N. Y. 


Dr. Heren Cary, Medical Director of the 
Division of School Hygiene, Portland, Oregon, 
closed more than 22 years of public service when 
she retired for reasons of health on December 2, 
1946. Dr. Cary graduated from the University 
of Oregon medical school in 1921, interning at 
Children’s hospital, San Francisco, for a year. In 
1922-23 she was medical adviser to women at 
Reed college. 

She is a fellow of the American Medical Asso- 
ciation, the American Public Health Association, 
and of the American School Health Association 
of which she has been vice-president, chairman of 
the program committee and a member of the 
board of directors, and is retiring president. 


Dr. He en I. Heman, of New York, attended 
the meetings of the American College of Surgeons 
in Cleveland in December. Dr. ‘Heiman was re- 
cently appointed a surgical editor of the American 
Review of Soviet Medicine. 


Dr. Yin-yiInc Wana, of Bellevue Hospital, 
New York City, has been given an extension of 
her fellowsh’p by the Mary Putnam Jacobi Fellow- 
ship Committee for the first four months of 1947. 

The Chicago Branch (No. 2) of the A.M.W.A. 
held its annual Christmas party on December 15, 
1946, at the home of Dr KatHarine WRIGHT 
in Evanston. 
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From THE BULLETIN oF THE BraNcH 

Dr. Ernet Davis reports that the meeting on 
November 13 with the interns, residents and senior 
medical students was a gala and joyous occasion 
with 45 guests and 48 members in attendance. 
The interesting paper on “Psychiatric Problems 
in Obstetrics” was read by Dr. K. CHAPMAN and 
the discussion was ably led by Drs. CHar.otre 
Bascock and CATHERINE L. Dosson. Senior 
medical women students were present from all 
the schools in Chicago and 20 hospitals were 
represented. 

Dr. ANNA Barsara Grey (Rush, 1920) re- 
turned from London to Moulmein, Burma by air, 
leaving London on December 17. She expected to 
arrive in Rangoon by December 25. All best wishes 
to her and her co-worker, Dr. MARTHA GRIFFIN 
(Rush, 1916) as they rebuild and equip their 
clinic. It was reported that two buildings were 
destroyed by the Japanese. The brick hospital 
building and nurses’ home were left but all the 
doors and windows, much of the woodwork and 
the beds were removed. 


From THE Cornett University Mepica 
Cottece QuarTerLy (DECEMBER 1946) 
Dr. Connie M. Guion took part in a seminar 
on Industrial Medic:ne and Surgery held in Phila- 
delphia by the American Mutual Liability Insur- 
ance Company. She has been promoted to Profes- 
sor of Clinical Medicine at Cornell University 
Medical College. 


# 


Favorable comments have been given Dr. 
Frances Ixe’s new book on “From Five to Ten” 
which she wrote in collaboration with Arnold 
Gesell. This is a continuation of their studies 
on the growth and development of the child at the 
Yale University Institute. 


A typed volume of letters received in this country 
from Major ExizABeTH BrakeELey while she had 
been with the UNRRA in Italy, is being compiled 
by the Montclair, N. J. library for its local history 
file. Major Brakeley went abroad in June 1945, 
to serve as a doctor for UNRRA and is still 
working in Italy. 


In June, at its Centennial Commencement, Beloit 
College awarded Dr. Maser Huscuxa the Dis- 
tinguished Service Citation for having made a 
“distinguished contribution to the life and culture 
of her community.” On the same occasion, the 


1947 


Beta of Wisconsin Chapter of Phi Beta Kappa 
elected Dr. Huschka to membership in the Society 
“in recognition of outstanding achievement in her 
chosen field since graduation from the College.” 
She has a practice of Child Psychiatry at 410 
West 57th Street, New York. 


>. 


Dr. Marcaret Kennarp has been promoted 
to Associate Professor of Neuroanatomy and 
Neurophysiology at N.Y.U. College of Medicine 
and to Associate Professor of Neuropsychiatry. 


Dr. Susan Wituiamson (Cornell Medical, 
1943) is the first woman to serve as Resident in 
Obstetrics at Sloane Hosp’tal, New York City. 


€ 


The Thirty-Second Annual Meeting and Dinner 
for Women Physicians of the Southern Medical 
Association was held at Miami, Florida, Tuesday, 
November 5, 7:00 p.m., at Roney Plaza Hotel, 
Miami Beach. Dr. Ruth G. Aleman, New Orleans, 
Lou'siana, Chairman of Women Physicians of the 
Southern Medical Association, presided. There 
were thirty-six in attendance, thirty-two of whom 
were medical women. 

Dr. Carita Doggett Corse (Ph.D.) , Jacksonville, 
Florida, gave the address of the evening, her 
subject be'ng “History and Romance of Early 
Florida.” 


Dr. Estelle A. Megiera, Jackson, Miss‘ssippi, 
was elected Chairman and Dr. Emily Gardner, 
Richmond, Virginia, was elected Vice-Chairman. 

The Women Physicians of the Southern Medi- 
cal Association were given a tea by Dr. Maryland 
Byrne, Miami Beach, Sunday afternoon, Novem- 
ber 3, and there was a luncheon at the Colonial 
Hotel, Miami, Monday noon, November 4. 


Dr. Iva C. Youmans, Miami, was Chairman 
of the Committee for Women Physicians and 


associated with her were Dr. Laura Hobbs Bourne, . ° 


Dr. Louise DeVore, Dr. Bessie French and Dr. 
Ruth W. Rumsey, Miami, and Dr. Lucille J. 
Marsh, Jacksonville. 


Dr. Eva F. Donce attended the meeting of the 
representatives of the constituent societies of the 


American Congress of Medical Women September 


21, 1946, at the Drake Hotel, Chicago. 
There was a discussion of the plans for the 
third American Congress on Obstetrics and Gyne- 
cology which is to be held September 8-12, 1947, 
in St. Louis, Missouri. The program will parallel 
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the programs of the First and Second Congress 
with papers by leading physicians, nurses, public 
hea'th officials and workers, medical educators, 
and hospital administrators. 

The following chairmen have been appointed: 
Fred L. Adair, general chairman of the Congress; 
Dr. William F. Mengert, head of the program 
Committee; Dr. A. W. Diddle, secretary of the 
Program Committe; Dr. Philip E. Williams, chair- 
man of the Technical Exhibits Committee; Dr. 
Ra'ph A. Reis, chairman of the Medical Educators 
Subsection; Dr. Samuel A. Cosgrove, chairman 
of the Hospital Section. Heading the Local 
Organization in St. Louis is Dr. Richard Paddock; 
Moving Picture Program Committee head is Dr. 
John Park; Committee on Scientific and Educa- 
tional Exhibits head is Dr. Jean Paul Pratt; 
cha'rman of the Committee on Evening Speakers 
is Dr. John Rock; chairman of Membership 
Committee is Dr. Ralph E. Campbell. 

The national Federation of Obstetric-Gyne- 
cologic Societies will conduct the Friday morning 
sessions of the program. These will be arranged 
by a Committee, Dr. James S. Taylor, chairman. 

The program is being planned for all who are 
interested in improving maternity care and is not 
intended as a congress for specialists. 

Membership in the American Committee for 
Maternal Welfare, which includes a year’s sub- 
scription to “The Mother,” the official report of 
the committee, is $5.00. There will be no registra- 
tion fee for members. Registration fee for all 
others for the Congress will be $5.00. 

Every physician interested in improving maternal 
and infant morbidity and mortality will find the 
Congress of inestimable value. Attendance at the 
Congress, September, 1947, is a must. 

Hotel reservations should be made early as a 
large attendance is expected. 


¢ 


The appointment of ten women physicians as 
consultants on medical care for women veterans in 
Veteran’s Administration hospitals and homes, as 
announced by Dr. Marcaret D. CRaIGHILL, 
former dean of the Woman’s Medical College of 
Pennsylvania and VA’s chief consultant on medical 
care for women veterans, was reported in the 
January number of this Journal. 

This group, all veterans of World War II, will 
work with VA branch office and central office 
medical staffs in advisory capacities to see that 
medical care for women veterans in VA hospitals 
and homes over the country is kept at the highest 
possible standards at all times. We are pleased 


to give the following bibliographical data, as re- 
ported by the Veteran’s Administration: 

Dr. Marian C. Lorzeaux, of Boston, Mass., 
for the Boston Branch Office (serving the states 
of Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, and Vermont). Dr. 
Loizeaux is a graduate of Cornell Medical S-hool. 
Before the war, she was in charge of student hea!th 
at Wellesley College. Dur'ng the war, she was on 
the staff of the chief surgeon in the European 
theater of operations as consultant for care of 
WACs. She was a major and was awarded the 
Bronze Star. At present, she is taking graduate 
work in internal medicine at Harvard University 
Medical School. 

Dr. Marcaret Janeway, of New York City, 
for the New York Branch Office (serving the 
entire state of New York). Dr. Janeway is a 
graduate of Columbia University. Before the war, 
she was engaged in general medical practice in 
New York City. She served in the North African 
theater of operations during the war and also was 
assistant to the consultant in women’s health and 
welfare in the office of the Surgeon General in 
Washington. She was commissioned with the rank 
of major and was awarded the Legion of Merit 
for her work overseas. 

Dr. JANE Liesrriep, of Philadelphia, Pa., for 
the Philadelphia Branch Office (serving the states 
of Pennsylvania, New Jersey, and Delaware). Dr. 
Liebfried is a graduate of Woman’s Medical Col- 
lege of Pennsylvania. She interned and was a 
resident in gynecology and obstetrics before the 
war. During the war, she was assigned to the 
Army’s Oakland, Calif., regional hospital specia- 
lizing in obstetrics and gynecology. She was a 
captain. 

Dr. Gertrupe R. Hoimes, of Greeneville, S. 
C., for the Atlanta, Ga. Branch Office (serving 
the states of South Carolina, Georgia, Florida, 
Alabama, and Tennessee). Dr. Holmes is a grad- 
uate of the Medical College of South Carolina. 
She has practiced internal medicine at Greeneville, 
S. C. During the war, Dr. Holmes was stationed 
at the Army’s hospitals at Lawson General (At- 
lanta, Ga.), Thayer General (Nashville, Tenn.), 
and Wakeman General (Indianapolis, Ind.). She 
was feleased from service with the rank of captain 
and has returned to Greeneville. 


Dr. Grace Haskin, of Cleveland, Ohio, for 
the Columbus, Ohio Branch Office (serving the 
states of Kentucky and Ohio). Dr. Haskin is a 
graduate of Western Reserve School of Medicine. 
Before the war, she practiced in Cleveland. In 
1942 she went overseas with the American Red 
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Cross and served as a civilian doctor with the 
British until 1944 when she was commissioned a 
lieutenant commander in the U. S. Naval Reserve. 
Later she was on duty at the Naval Hospital, 
Memphis, Tenn., the Naval Ho>p‘tal at Bethesda, 
Md., and wth the Navy’s Bureau of Medicine 
and Surgery in Washington, D. C. Upon her re- 
lease from the service, she resumed her practice 
in Cleveland. 

Dr. ANciE Conner, of Fort Thomas, Ky., for 
the Chicago, Ill. Branch Office (serving veterans 
in Illinois, Wisconsin, and Indiana). Dr. Conner 
is a graduate of the University of Wiscons'n. 
During the war, she served as a captain in the 
Army Medical Corps in New Guinea, and at 
Manila with the 120th General Hospital in Santa 
Tomas. She was awarded the Bronze Star for her 
service in the Phil'ppines. At present, she is en- 
gaged in private practice. 

Dr. ExvizasetH D. Fretcuer, of Little Rock, 
Ark., of the St. Louis, Mo. Branch Office (serving 
veterans in Missouri, Kansas, Arkansas, and Okla- 
homa). Dr. Fletcher is a graduate of the Uni- 
versity of Arkansas. She has practiced in Little 
Rock and, during the war, served at the U. S. 
Naval Hospital at Memphis, Tenn. She was re- 
leased from active duty with the rank of lieutenant 
and since has returned to the practice of neurology 
and psychiatry in Little Rock. 

Dr. ELeanor B. Gutman, of Coquille, Ore., 
for the Seattle, Wash. Branch Office (serving the 
states of Washington, Oregon, Montana, and 
Idaho). Dr. Gutman is a graduate of Yale Medi- 
cal School. She has practiced in New York City 
and was contract surgeon and WAAC surgeon 
from November, 1942, to June, 1943. She was 
then commissioned in the Army Medical Corps 
and assigned to Fort Des Moines. Later she went 
to the North African and Mediterranean theaters 
of war and also served in Germany. She was 
promoted to the rank of major and received the 
Bronze Star. 

Dr. Huxpa E. THELANDER, of San Francisco, 
Calif., for the San Francisco, Calif. Branch Office 
(serving the states of California, Nevada, and 
Arizona). Dr. Thelander is a graduate of the 
University of Minnesota. She has practiced pedia- 
trics in San Francisco and, during the war, was 
assigned by the Navy to duty at Marine Corps 
Headquarters, Department of the Pacific, and also 
at Marine Barracks, Balboa Park, San Francisco. 
She was a lieutenant commander. At present, she 
is practicing in San Francisco. 

Dr. RutH Bercess, of Roosevelt, Utah, for the 
Denver, Colo. Branch Office (serving the states 
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of Colorado, Wyoming, Utah, and New Mexico). 
Dr. Bergess is a graduate of the University of 
Utah. She served her internship at Women’s 
Hospital, Philadelphia. During the war, she was 
on duty at the U. S. Naval Hosp’tal, Phi'adelphia 
and was released from active duty with the rank of 
lieutenant junior grade) . 
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MARY PUTNAM JACOBI 
FELLOWSHIP 


The Women’s Medical Association offers a 
Mary Putnam Jacobi Fellowship for medical re- 
search for the year nineteen hundred forty seven. 
This fellowship of one thousand dollars ($1,000) 
available October first is open to any woman 
doctor either American or foreign who is a grad- 
uate of a reputable medical school. Five hundred 
dollars is available October first with the second 
five hundred dollars following at the end of the 
fourth month. There is also the possibility of a 
third five hundred dollars being awarded if the 
committee judges the work done to be of special 
merit: 


Application for this fellowship must be filed 
with the secretary of the comm'ttee by March 1, 
1947 and will be acted upon by May 1, 1947. 
Application must be accompanied by (1) a recent 
report of the applicant’s health, (2) transcripts 
of her college and medical school records, (3) 
personal letters of recommendation from two or 
more doctors under whom she has studied, (4) 
a statement from the person under whom she pro- 
poses to study of his interest in her project, (5) 
a statement by the applicant herself of the problem 
she proposes to investigate, (6) a recent photo- 
graph. All of the above data must be at hand 


before application is considered. 


The recipient of the fellowship will be expected 
to give her full time to the study of her problem 


and to make reports to the committee at four - 


month intervals with a view to publication if suit- 
able at the end of her research. 

Application blanks may be obtained from the 
secretary of the committee. 


Euise S. L’Esperance, M.D., Chairman of the 
Mary Putnam Jacobi Fellowship Committee; 
Examine Ratu, M.D., Ex-Officio; Mavce C. L. 
McGuinness, M.D.; L. Mary Moencn, M.D.; - 
JosepHine B. Near, M.D.; Apa C. Rew, M-D.; 
IsaBEL SCHARNAGEL, M.D.; Hetena GiLper, 
M.D.; PHese L. DuBois, M.D., Secretary, 150 
East 73rd St., New York 21, N. Y. 
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OBITUARIES 


Mary Hyatr Smrtn, M.D. 

Dr. Mary Hyatt Smith, of Indianapolis, Indiana 
died on December 3, 1946 at the age of 74, after 
a long illness. Dr. Smith graduated from the 
Louisville (Kentucky) Medical College in 1909 
and was a member of the order of the Eastern 
Star. 


May Turner Riacn, M.D. 

Dr. May Turner Riach, physician and eye 
surgeon, who performed a successful optical opera- 
tion on a former king of Siam, died in her home 
after an illness of nearly two years. She .was 60 
years old. Dr. Riach, who held degrees from the 
University of Chicago, George Washington Uni- 
versity at Washington, D. C. and Harvard Uni- 
versity, spent several years as an instructor at 
Roberts College, Constantinople. It was during this 
period that she operated on the King of Siam. 
Before going to Turkey, she was with the New 
York Eye and Ear Hospital and was instructor 
in anatomy at the University of Texas. 

Dr. Esther Lovejoy has written the following 
tribute to Dr. Riach and other medical women: 

The recent death of Dr. May Turner Riach, 
who died at her home in San Diego, recalls her 
important work in the service of the American 
Women’s Hospitals in Macedonian Serbia, and 
also the work of other women doctors who served 
in that part of the world and have died during 
the past few years. 

When Dr. Etta Gray, of Los Angeles, Cali- 
fornia, (President of the American Medical 
Women’s Association, 1919-1920) went to Serbia 
at the head of the A.W.H. service in 1919, she 
found a very great need for a specialist in eye 
diseases and Dr. May Stout Turner, who after- 
ward married Colonel Riach, was employed by 
the American Women’s Hospitals and sent to that 
country. Lacking an oculist, a large number of 
cataract cases had accumulated in that part of 
Macedonian Serbia and in addition to her other 
work Dr. Turner operated upon several hundred 
cataract cases successfully. 

At that time, 1919 to 1922, Dr. Mary N. 
Bercea, who died last year at Los Angeles, was 
the head of the A.W.H. dental service at Veles. 
And Dr. Evangeline Caven, also of Los Angeles, 
who passed away several years ago, was stationed 
at Chachak, Serbia. Dr. Lilla Ridout who died 
last June was in charge of the American Women’s 
Hospital at Prelip, Dr. Irene Tognazzini (Kenny), 
who died April 25, 1945, was director of the 
American Women’s Hospital at Pristina, and Dr. 
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Mary Elliott, deceased, was director of the Ameri- 
can Women’s Hospital at Strumitza. 

Dr. Regina Flood Keyes, assisted by her cousin, 
Dr. Frances M. Flood, conducted the American 
Women’s Hospital of the American Red Cross at 
Monast:r, Serbia, during that same period. Dr. 
Flood died after her return to America, and Dr. 
Regina F. Keyes who had married a member of 
the diplomatic corps and had lived in the Far East 
for over twenty years, was one of the women 
doctors interned by the Japanese during World 
War II. She died aboard the Gripsholm on the 
way to America just after her release. 

Dr. Elsie R. Mitchell, who died on October 
8th, 1946, at the age of 75, and her I:fe-long 
friend and associate, the late Dr. Clara Williams, 
were employed by the A.W.H. and assigned for 
duty in 1919 with the Near East Relief in Soviet 
Armenia. An adventurous spirit and a desire to 
serve mankind carried Dr. M‘tchell into far lands. 
Before her connection with the A.W.H. she had 
practiced medicine in India for seven years and 
afterward she went to Siberia as a director of 
medicine in a Russian industrial group. After com- 
pleting her work in: Russia she travelled on foot 
in different parts of that country and on her re- 
turn to America wrote a book called VacaBonDING 
aT Sixty. 

Epirn M. Cuine-Weser, M.D. 

Dr. Edith M. Clime-Weber, Specialist in 
Women’s Diseases, died December 23rd, 1946 at 
her home, 5931 North Park Avenue, Philadelphia, 
Pa. She was 67 years old. Dr. Weber conducted 
her medical practice at the Park Avenue address. 
A graduate of the Woman’s Medical College, 
Philadelphia, in 1903, she opened her first offices 
at 25th Street and Montgomery Avenue and later 
moved to 5906 North 13th Street. She is survived 
by her husband, Jacob Weber, and a son, Lieu- 
tenant Karl Weber of the U. S. Army. 


BertHA DornsusH Cotwe M.D. 

Dr. Bertha Dornbush Colwell who, as Bertha 
Dornbush, was graduated in the class of 1901 from 
the Woman’s Medical College, Philadelphia and 
practiced in that city for nearly twenty-five years, 
died December 29th, 1946 in the family home at 
228 Ambeft Street, East Liberty, Pittsburgh, Pa. 
Following her graduation Dr. Dornbush did special 
work at Johns Hopkins University, Baltimore and 
was well known as a specialist in Women’s and 
Children’s Diseases until she retired from active 
practice about twenty years ago. She was a member 
of numerous medical societies and of the Emory 
Methodist Church. Dr. Dornbush leaves her hus- 
band, J. Frank Colwell and a brother, George A. 
Dornbush, of Kansas City, Mo. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


HE Mw-Year Boarp Meetinc of the 
American Medical Women’s Association 
was held at the Hotel Statler, Detroit, 

Michigan on December 7th and 8th with the 

President, Dr. Helen Johnston, presid:ng. 

The following members were present: Drs. 
Helen Johnston, Helen F. Schrack, Beulah Cush- 
man, Kate Savage Zerfoss, Mabel E. Gardner, 
Hilla Sheriff, Mary Riggs Noble, H. Gladys Kain, 
Faith W. Reed, Rita S. Finkler, Margaret Nichol- 
son, Bertha Van Hoosen, Mary Margaret Frazer, 
Zoe Allison Johnston, Carroll LaFleur Birch, Cath- 
arine Macfarlane, Helena T. Ratterman, Mary 
Jennings, Esther Dale, Caryl Belle Henle, Bertha 
L. Selmon, Marion Gibbons, Linda Tischer 
Schneider. 

The minutes of the Annual Meeting in San 
Francisco were accepted as published in the 
JouRNAL OF THE AMERICAN MepicaL WoMEN’s 
AssocIATION, our official publication. 

A request was made by the Board that, follow- 
ing the M'd-Year Board Meeting and the Annual 
Meeting there be an Association number of the 
Journat in which would be printed all or most 
of the minutes and reports of these meetings. 

The Secretary reported an interesting communi- 
cation from Dr. Brunelli of Italy, asking for 
articles or reprints on Erythroblastosis Foetalis and 
the Rh Factor. Dr. Brunelli stated that current 
medical books and literature were very scarce in 
Italy at this time and she would appreciate what- 
ever material we could send. A number of reprints 
have already been sent and anyone having articles 
on these subjects can send them to the Secretary’s 
Office to be forwarded to Dr. Brunelli. 

The resignation of Dr. Dorothea Willgoose, 
Regional Director of the New England Region, was 
read. The Board realizes that New England is a 
large and difficult region to handle. There are six 
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PROCEEDINGS OF THE MID-YEAR BOARD MEETING 
Hotel Statler, Detroit—December 7 and 8, 1946 


States, covering many miles, and only one organ- 
ized Branch. They felt Dr. Willgoose had laid an 
excellent foundation for organization in her district 
and her resignation was accepted with regret and 
with great appreciation for the work which she 
has accomplished. 

The Executive Committee appointed Dr. Lillian 
Shaw of Greenwich, Conn., as Regional Director 
of the New England Region to fill the unexpired 
term of Dr. Willgoose. 

Following the Committee Reports and the 
formal Report of the Publication Committee, Dr. 
Schrack discussed briefly the financial set-up of 
the JouRNAL oF THE AMERICAN Mepicat Wo- 
MEN’S AssociATION. During the first nine months 
of publication of the JourNat it has been practi- 
cally self-supporting as far as actual publishing 
and printing costs are concerned. This does not 
include salaries and incidentals but nevertheless 
was considered a very good record. An appeal was 
made that every member of the Association bring 
the JouRNAL OF THE Mepicat Wo- 
MEN’S ASSOCIATION to the attention of detail men 
who come to their offices, ask that their products 
be advertised in our JouRNAL and in return sup- 
port our advertisers. . 

A report from Mrs. Mercer, as Executive Secre-- 
tary and Publisher and Business Manager of the 
JourNAL was read. There is so much overlapping 
in these two fields that it was very difficult to 
make two separate and distinct reports. Much 
of Mrs. Mercer’s work was and still is taken up 
with lists and files of medical women in the United 
States (Members, Non-Members and Associate 
Members). Letters to 1,100 Class “A” Hospitals. 
in the United States has enabled her to set up an 
accurate file of Internes and Residents and bring 
up-to-date the file of Associates. A letter to all 
medical colleges met with good response and also 
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Reservations for Annual Meeting 
The A. M. A. will celebrate its One Hundredth 


Anniversary at the Atlantic City Convention, June _ 


9 to 13, 1947. An unusually large attendance is 
expected and we therefore urge you to make your 
reservations early. 

The Annual Meeting of the American Medical 
Women’s Association will be held on June 7 and 
8 (preceding the A. M. A.), at the Hotel Claridge. 
The procedure in making reservations is as fol- 
lows: If you are planning to arrive before June 
8 for the American Medical Women’s Association 
meetings, write direct to the Hotel Claridge. If 
you are going to arrive June 8 or after, you must 
fill out the application blank for hotel accommo- 
dations found in the Journal of the A. M. A., and 

In either case write early for your reservations. 
State definitely the dates of arrival and departure. 
Address Ada Taylor, Convention Manager, Hotel 
Claridge, Atlantic City, N. J. 

There will be no reservations for single rooms. 
Indicate the name of your roommate when mak- 
ing your application. This is important. 

—Carye Belle Henle, M.D. 


Chairman of Arrangements 


enabled her to compile an accurate list of women 
medical students. A colored card index is used 
in keeping these files. A great deal of time is 
spent in handling the correspondence which comes 
in as a result of the address listed in the JouRNAL. 
In conclusion, Mrs. Mercer states in her report— 
“the correlation of Association and JourNAL work 
cannot be realized and profited by until two dis- 
tinct campaigns are undertaken. First—solicitation 
of Associate Members to become Active Members 
and Second—solicitation of senior medical women 
to become Associates. A third campaign to be 
undertaken is to get Medical Libraries and many 
Complimentaries to become subscribers.” The re- 
sults of her work, as publisher of the JouRNAL oF 
THE AMERICAN MepicaL WomeEN’s AssOcIATION 
is shown in the fine appearance and typographical 
set-up of that magazine. In appreciation of her 
work on the JourNAL and the work she has done 
for the Association, Dr. Macfarlane moved that 
she be sent a vote of thanks from the Board. It 
was also voted that our thanks be sent to the 
officials of Vanderbilt University for the use of the 
physical equipment and aid that they have given 
us in our publication. 


Upon the recommendation of the Finance Com- 
mittee, a motion was made and passed that the 
salary formerly allocated to the Editor and Pub- 
lisher of Women In Medicine be applied to the 
account of the Bus:ness Manager and Publisher 
of the JouRNAL OF THE AMERICAN MeEpIcAL 
Women’s Association. Up until the present 
time the ent're salary of the Executive Secretary 
of the American Medical Women’s Association 
and Business Manager and Publisher of the 
Journat has been paid from the Journat fund. 
An adjustment was asked by the Publication Com- 
mittee that the work done solely for the Associa- 
tion be paid from the Association Treasury. This 
was fully discussed and referred to the Finance 
and Publication Committees for action. 

A motion was made and passed that,the Com- 
mittee on International Relations be made a 
standing Committee of the Association and that 
the immediate past-president be its chairman. The 
President, during her term of office, is in constant 
contact with problems relating to international 
relations and, thus, she would be the logical per- 
son to carry on this work in the year following 
her administration. 

It was also voted that the Publication Com- 
mittee be made a Standing Committee of the 
Association rather than a Special Committee. 


The question of membership in our Association 
for Medical Women of other countries was intro- 
duced and discussed. At the present time there 
is no type of membership for which they are 
eligible according to our present constitution. , The 
consensus of the Board members was that a type 
of membership should be made availab!e for these 
medical women from other countries who wish to 
become affiliated with us. This question is to be 
further studied and acted upon at the Annual 
Meeting in Atlantic City. 

It was a great pleasure to have Dr. Edna Guest 
of Toronto, Canada, a life member of the Ameri- 
can Medical Women’s Association, in attendance 
at the Board Meeting. She extended cordial greet- 
ings from the Federation of Medical Women of 
Canada. 

The matter of dues to the Medical Women’s 
International Association was next discussed. In 
view of the fact that the dues had been 2 shillings 
and that our Association is able to pay this assess- 
ment, it was moved and passed that the Inter- 
national dues of 50 cents per capita of the member- 
ship as of Dec. 31, 1946, be sent to the Inter- 
tional Treasurer. 


J.A.M.W.A.—Vor. 2, No. 2 


| 
| 
. 
| 
| 
| 
| 
| 
| 
| 
— 


ORGANIZATION 67 


The National Corresponding Secretary of the 
American Medical Women’s Association received 
a letter from Dr. Montreuil-Straus, International 
Secretary, asking that we suggest a place for a 
permanent secretariat of the Medical Women’s 
International Association. After discussion as to 
accessibility to the greatest number of members, 
the following choices were made: 

Ist Choice—Paris, France 

2nd Choice—London, Eng!and 

3rd Choice—Copenhagen, Denmark 

The next Congress of the Medical Women’s 
Internat’onal Association will be held in Amster- 
dam, Holland, from Tuesday, July 24th to Mon- 
day, July 30, 1947. The general scientific subject 
for discussion will be—The Responsibilities of 
Medical Women in the Reconstruction of the 
World: 

(a) As Physician 

(b) As Social Worker 

(c) In International Cooperation 

Our Association has been asked to select mem- 
bers whose names will be submitted as candidates 
for Rappateurs on these subjects. The names of 


REPORT OF THE AMERICAN WOMEN’S 
HOSPITALS 


As part of the service rendered to the American 
Medical Women’s Association as its headquarters 
(including rent, light, telephone service, etc.), I 
promised the Editor of the JourNAL OF THE 
AmericAN Mepicat Women’s AsSOCIATION to 
write or otherwise secure material for that publi- 
cation during its first and probably most difficult 
year. In accordance with this agreement we have 
provided articles for every issue to date, with the 
exception of the Chicago Number published in 
October. 

From the time of my arrival in England on 
September 11th, to the 27th, five days after the 
close of the conference of the Medical Women’s 
International Association, my entire time was de- 
voted to writing and securing copy for the 
JourNAL, some of which appears in the November 
(International) number, herewith submitted as a 
report. Other articles for subsequent publication 
were also secured including a very interesting 
story by Dame Janet Campbell, President of the 
British Medical Women’s Federation, regarding 
the activities of British medical women in which 
the American Women’s Hospitals participated 
during and after the bombing of Britain. This 
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REPORTS OF STANDING COMMITTEES 


the following members of our Association were 
suggested by the Board: 

Dr. Martha Elliott, Washington, D. C. 

Dr. Barbara Stimson, New York 

Dr. Dorothy Atkinson, San Francisco 

Dr. Carroll Birch, Chicago 

Dr. Eva Dodge, Arkansas 

Dr. Achsa Bean, Poughkeepsie, N. Y. 

Dr. Mabel Gardner spoke of the Quota Force 
Plan for International Peace which had its origin 
in Middletown, Ohio. This plan has been studied 
and has received favorable comment on the Euro- 
pean Continent and has been endorsed by our 
American Legion at its last National Convention. 
After discussion by the Board it was referred to 
the Committee on International Relations for 
Study and report at the Annual Meeting in 
June. 

Following a motion that a resolution of appre- 
ciation be sent to the Blackwell Branch for their 
gracious hospitality and to their Cha‘rman, Dr. 
Mary Margaret Frazer, and to the Hotel Statler 
for its excellent cooperation and service, the meet- 
ing was adjourned. 


story will appear in the December issue of the 
Journat and a copy of the article is herewith 
presented. 

Years ago the A.W.H. endowed a bed in the 
George Washington Ward of the Royal Free 
Hospital. This ward and much of the hospital 
were destroyed by bombs and are now being re- 
built. While in London, I visited the Royal Free 
and other hospitals and institutions assisted by the 
A.W.H. Committee, including the London School 
of Medicine for Women. The A.W.H. story in 
this connection is told in Dame Janet Campbell’s 
article and constitutes a report to this Committee 
as well as to the Board of Directors of the Ameri- 
can Medical Women’s Association. 


Several delegates from Norway, Holland, and 
Finland who attended the meeting of the Inter- 
national Association at which Dr. Elizabeth Brake- 
ley and I represented the American Medical 
Women’s Association asked me to express their 
appreciation of help received from this Committee 
for the care of war victims in their countries. 
At a meeting at the British Medical Association 
House on September 22nd Dr. Brakeley spoke of 
her work with UNRRA as Medical Director of 
camps for displaced persons in Northern Italy. 

FRANCE: In addition to the work carried 
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on in the war zone during World War I, the 
A.W.H. conducted a clinic at the Residence 
Sociale, Levallois-Perret, and after the war (chiefly 
with funds secured from the National American 
Woman’s Suffrage Association), this inst:tution 
was assisted in“ securing a valuable site for social 
service. Without our assistance at a critical time 
the Residence Sociale could never have become 
what it is today—a public utility of great value 
to France, and a living memorial to the work of 
this Committee. 

During the inter-war years and also during the 
German occupation the A.W.H. Clinic was kept 
going at the Residence Sociale, although part of 
the grounds were occupied by the Germans. In 
the course of my recent visit it was interesting 
to attend a clinic for children under a young 
French woman doctor assisted by two nurses, all 
of whom are on the payroll of the American 
Women’s Hospitals. 

Mlle Gaugue, the successor to Mlle Bassot who 
died several years ago, and Mme. Margot Noble- 
maire, whose husband is the head of the Inter- 
national Wagonlits, drove me to Briancon, about 
250 miles from Paris, where the large chateau 
with surround:ng grounds have been given to the 
Residence Sociale as a permanent country annex 
to be used for the care of sick and needy chil- 
dren. The assistance of the A.W.H. Committee 
in developing this place has been requested, but 
it seems unlikely that we shall be able to under- 
take anything so costly at the present time. 

Dr. Marie Helmer, who was active in the 
Resistance Movement during the war, and Dr. 
Montreuil-Straus took me to inspect medical work 
carried on at six or seven different chateaux on 
the outskirts of Paris which have been converted 
into orphanages. Dr. Helmer and two nurses are 
employed by the A.W.H. to care for these orphans 
medically in cooperation with a group formerly 
identified with the Resistance Movement. This 
work is conducted in much the same way as we 
worked during World War I with the Committee 
for Devastated France. During the tour of in- 
spection made by automobile supplied by the 
Resistance group, Dr. Helmer repeatedly called 
attention to supplies sent at our request by the 
Medical and Surgical Relief Committee and de- 
livered by Mrs. Donald Lowrie, a member of the 
A.W.H. Committee in France. 

At a luncheon given by the French Medical 
Women’s Association at the Club Feminin de 
Paris, Dr. Montreuil-Straus told the story of the 
work of the A.W.H. during World War I, and 
also during the intervening years and up to the 


present date. Dr. Gauthier-Villars, Professor of © 
Pathological Anatomy at the University of Paris, 
is the President of this Association and the mem- 
bership is made up largely of young women 
doctors, many of whom distinguished themselves 
in the Resistance Movement during the war. 


GREECE: Dr. Kopanaris and his Deputy, 
Mr. Harry Stephopolou, (formerly an employee 
of the A.W.H.) represented Greece at the Health 
Council of the United Nations. Returning to their 
country they were fellow passengers with the 
A.W.H. chairman on the Queen Mary. Dr. 
Kopanaris, who is now Under-secretary of the 
Greek Government in charge of Public Health, 
was closely associated with the A.W.H. work in 
Greece during the period of its greatest activity 
in that country. He was enthusiastic about the 
work of nurses trained in the A.W.H. School of 
Nursing and anxious to secure our support of a 
special health project for Kokkinia where we are 
now carrying on the Out-Patient and Visiting 
Nurses Services in connection with the hospital 
we conducted in that city for many years. 

The monthly reports, medical and financial, 
received from Greece are highly satisfactory. They 
are made in excellent English and indicate that 
the nurses trained in the A.W.H. School not only 
learned to care for the sick, but to keep intelligent 
records of their work. 

CHINA: When Dr. Gladys Cunningham was 
in New York she promised to send narrative re- 
ports from China on her return to that country. 
We expect to hear from her before long, mean- 
while we submit her interesting story which ap- 
peared in the September number of our official 
organ. 

NETHERLANDS: Dr. Henty van Rams- 
horst, Secretary of the Netherlands Medical 
Women’s Association, whose husband is in New 
York on official business for his government, re- 
cently called at the office and spoke of work 
carried on for the benefit of undernourished chil- 
dren in her country. A letter received from the 
President of the Netherlands Association refers 
particularly to a health meeting of 1200 members 
held at Amsterdam at which Dr. P. H: C. Tibout 
read a paper expressing her views on child psy- 
chiatry and mental hygiene. 

SOUTH: Since the end of the war work 
has been increased at different A.W.H. stations 
in the Southern Highlands. This is particularly 
true of the Maternity Shelter in Greenville 
County, S. C., where the number of deliveries 
has been almost doubled during the past four 
months reported as compared with the same period 
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of last year. The Board will remember that at 
the request of Dr. Lonita Boggs we provided an 
extra nurse on account of increased activities. 
And at the Board meeting on January 22, 1946, 
the chairman reported a plan adopted for the 
resumption of A.W.H. Visiting Nurses’s service 
in Polk County, N. C., formerly under the direc- 
tion of Dr. Rosa H. Gantt. It was agreed at a 
meeting at Tryon that we should provide ap- 
proximately one half the budget. The difficulty 
in finding just the right nurse for this work 
resulted in delay, but the service was finally 
started in October and is now in operation. 
Respectfully submitted, 
EstHer P. Lovejoy, M.D. 
Chairman 


EMERGENCY AID COMMITTEE REPORT 


Since the end of hostilities our Committee’s 
chief work has been in sending packages containing 
food and clothing to women physicians in Euro- 
pean countries. 

Over $300 has been spent on food packages; 
$200 of this money was contributed by a group 
of New Jersey women physicians, and was not 
taken out of the funds of the treasury. 

Dr. Lydia B. Hauck has been most active in 
organizing the sending of food and clothing pack- 
ages periodically. These packages have been sent 
on her initiative to 5 women physicians in Paris, 
who were former inmates of a concentration camp. 
These women are all friends, and are not able to 
practice because of ill health. They are all widows, 
and one of the physicians has a child. Of course, 
other packages are being sent to other women 
physicians by us. The most recent request has been 
from a Latvian physician, who was deported to 
Germany, and is now unable to return to her home 
in Latvia. 

Warm clothing is requested, and we would 
appreciate receiving coats, dresses, socks, sweaters, 
etc. Vitamins and other medications have also 
been requested. Dr. Lydia B. Hauck, 644 Stuy- 
vesant Avenue, Irvington 11, New Jersey, will be 
very glad to have the clothing or medication sent 
to her, or I will be glad to supply names and 
addresses where packages may be sent. 

Dr. Montreu‘l-Straus has also been cooperating 
with our committee and recently sent us the names 
of two needy women physicians; packages have 
already been sent to these women. We have also 
contacted Dr. L. Thuillier Landry and she has 
promised to contact some of the women to whom 
we are sending packages. Another contact is with 
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the American Friends Service Committee, a Quaker 
organization in Paris, and they have promised to 
do what they can to assist these women. 

Dr. Marianne and Julius Bauer, whom I visited 
in Los Angeles following the San Francisco con- 
vention, told me of their activities in France and 
Austria and of the various packages they are 
sending. 

Some of the Committee’s funds are used to 
assist needy women physicians in this country. 
In August 1946, $50 was sent to a colleague who 
was in need of medical care; this is in addition to 
the $100 sent to another colleague in June, which 
was already reported. 

In September 1946, $50 was returned by one 
of our refugee women physicians, and the balance 
in our treasury to date is $528.01. 

Respectfully submitted, 
Rita S. Finxter, M.D: 


Chairman 


REPORT OF THE EXECUTIVE COMMITTEE 


Dr. Helen Johnston, Chairman, stated that the 
A.M.W.A. had now its largest membership, i.e., 
1,149 paid, active members but that too few of 
the members were doing most of the work of the 
organization. She felt that a chairman should not 
accept office unless she were willing to accept also 
the responsibilities of that chairmanship; that every 
important committee should have, also, a vice- 
chairman. 

Because there were some women holding office 
who were not members of the A.M.W.A., Dr. 
Johnston suggested a committee on credentials 
and appointed Dr. Mary Riggs Noble as chairman 
of this Committee for the Mid-Year Meeting. 

The need of a national headquarters and a full- 
time executive secretary was stressed. 

Dr. Johnston recommended that the annual dues 
be increased from $3.00 to $5.00. 

She also recommended that the committee on 
International Relations be made a standing com- 
mittee. 

A special committee on a memorial to Dr. 
Woolley was appointed—Dr. Lillian Shaw, Chair- 
man, Dr. Elise L’Esperance and Dr. Dorothy At- 
kinson—this committee to have the authority to 
select the type of memorial. Suggestions offered 
were an international scholarship, a memorial in 
the A.M.W.A. Library project, or a living me- 
morial, by bringing a foreign woman physician 
to this country for the Meeting of the Medical 
Women’s International Association in 1949. 

The Executive Committee will meet on Friday, 
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June 6th, 10 A. M., preceding the Annual Meet- 
ing on June 7th and 8th, at the Claridge Hotel, 
Atlantic City. 


Jounston, M.D. 


REPORT OF THE FINANCE COMMITTEE 


The Finance Committee wishes to report (1) 
that they approved the recommendation of the 
American Medical Women’s Association, of in- 
creasing the stipend to fifty dollars ($50.00) 
instead of twenty-five dollars ($25.00) to the 
American Women’s Hospitals for use as head- 
quarters. (2) That they suggest the sum of $1,200, 
heretofore paid the editor of the Quarterly, be 
transferred to the order of the Publication Com- 
mittee. 


Apa Rew, M.D. 
Chairman 


REPORT OF COMMITTEE ON HISTORY OF 
MEDICINE 


Dr. Bertha Selmon’s “History of Women in 
Medicine,” running currently in Medical Women’s 
Journal, is to our knowledge the only record of 
the work of women physicians being prepared 
serially at this time. Dr. Selmon is making very 
interesting chapters of the life and work of Eliza- 
beth Blackwell, the early medical schools for 
women, and the early graduates and their achieve- 
ments. 

Many chapters have been written by others, as, 
for example, the story of Dr. Mary Walker 
which Mrs. Lida Poynter of Omaha prepared as 
a resume of her new book, “Dr. Mary Walker.” 
The place of women in the medical field is the 
subject of an article by a man physician, written 
in the 1870’s. It will appear in December. 

There are many chapters yet to be printed, and 
great credit is due to Dr. Selmon for her pains- 
taking research and accurate interpretation. 

The JourNAL OF THE AMERICAN MepIcAL 
Women’s Association, the Quarterly of the 
British Medical Women’s Association, the Quarter- 
ly of the Medical Women of India, the Bulletin 
of the Chicago Medical Women’s Society, the 
Medical Woman’s Journal, and the Directory of 
Medical Women of the United States, Canada, 


all are recording the current activities of the 
women doctors of the United States, Britain, India, 
Canada, Mexico, and Central and South America. 

Very frequently requests reach us from men 
and women physicians, from lay women, and from 


and the Spanish and Portugese speaking nations, . 
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students for data about medical women to include 
in talks, articles, and radio addresses. 

We are happy to have found other women who 
will join Dr. Selmon and this Chairman on the 
Committee on History of Medicine. For each 
of us, the subject shortly becomes a pleasant but 
engrossing hobby. It teaches us humility as we 
contemplate the pioneers, makes us proud of all 
women doctors who, because of their “singular 
insu‘arity” and peculiar ab’lities and opportunities 
stand pre-eminent among career women. 

Again we ask for stories, autobiographies, clip- 
pings, biographies, and pictures of deceased and 
contemporary women physicians. 

BertHa Semon, M.D. 

Ne te S. Noste, M.D. 

IrmA HENDERSON-SMATHERS, M.D. 
JeaANeTTE Dean-THrockmorton, M.D. 
EvizasetH Bass, M.D. 

ExizaBetH Mason-Hont, M.D., Chairman 


COMMITTEE ON LEGISLATION 
With the cessation of war activities, the special 


funds which had been secured for the School 
Lunch Program ceased. The project is now pro- 
ceeding slowly as other funds are being found 
and re-allocated. 

On March 14, 1946, following her return from 
London, a dinner was given by the Women’s 
Joint Congressional Committee in honor of Mrs. 
Franklin D. Roosevelt, as the first woman delegate 
from the United States to the General Assembly 
of the United Nations. It was felt that women 
organizations should do something to honor “her 
who has spent her life doing things for other 
peop!e.” I wish you all could have attended! 

Legislative groups from women’s organizations 
have called upon President Truman upon two 
occasions, first, to request securance of adequate 
funds for the United States Children’s Bureau, 
and, second, to express approval of the President’s 
plan to give the Federal Security Agency depart- 
mental status and a permanent place in the Presi- 
dent’s Cabinet. 

The issues concerning Maternal and Child 
Health have changed very little since the last 
report. 

Since, from what I can learn, the American 
Medical Women’s Association has voted in favor 
of the Equal Rights Amendment, but has not so 
voted upon any other legislative matter, this com- 
mittee has served, otherwise, only as a listening 
post. Caution has been taken that no act of the 
Committee be construed as an expression of the 
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opinion of the American Medical Women’s Asso- 
ciation for or against a Congressional Bill. 

The Equal Rights Amendment came to a vote 
in the United States Senate on July 19, 1946. 
Unfortunately, no advance notice was given, and 
e'ghteen Senators who are sponsors of the Bill 
(or who had repeatedly given evidence of their 
support) were absent. This is the first time in 
the history of the Amendment that it has been 
voted on in the Congress of the United States. 
The vote was 38 for and 35 against. Although 
this gave a majority for the Amendment, it was 
not the two-thirds maior'ty required for the pass- 
age of a Constitutional Amendment. 

Since the appointments to committees dealing 
with legislative problems of interest to our organi- 
zation (such as the Woman’s Joint Coneressional 
Committee) are made in the month of July, it 
would greatly facilitate the work of the chairman 
who follows me, if a letter from the incoming 
president were sent to the Woman’s Joint Con- 
gressional Committee (c/o Mrs. Jennie Nichols, 
3986 Pennsylvania Avenue, S.E., Washington, 
D. C.) during June or early July 1947, with the 
name and address of the duly appointed Chairman 
of the Committee on Legislation. 

Marcaret M. NicHotson, M.D. 
Chairman 


¢ 


LIBRARY COMMITTEE 


Dr. Van Hoosen, in her report of the progress 
of this Committee, stressed the importance of 
getting many donors of small amounts to the 
Blackwell Auditorium because, in this way, many 
more would be informed of the work of Dr. 
Blackwell. 

The arrangements with the W. M. C. of Penn- 
sylvania regarding the site and maintenance of 
the build’ng was briefly outlined. A more com- 
plete report will be given at the annual meeting. 

BerTHA VAN Hoosen, M.D. 
Chairman 
7 ¢ 


REPORT OF COMMITTEE ON OPPORTUNITIES 
FOR WOMEN IN MEDICINE 

Following the July meeting,.the Chairman ap- 
pointed the following Committees: Dr. Bernice 
McCoy, Whittier, California, Vice-Chairman; Dr. 
Theresa Scanlan, New York; Dr. Florence Ma- 
honey, Pennsylvania; Dr. Ly Werner, New Mexico. 

The Committee has been given a page in the 
Journal, and articles on various subjects are in 
the process of preparation. Following the intro- 
ductory article, there will be a summary of the 
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activities of women medical students, as gleaned 
from the Journal of the American Medical Asso- 
ciation, Educational Number, in August; one on 
opportunities in the Student Health Services; 
one on public health activities and the opportuni- 
ties for women in that organization; and another 
on the work of the Committee for the Rehabilita- 
tion of Foreign Physicians. These are the only 
ones at present in preparation, although many 
others are contemplated. 

In addition, whenever requests come in for 
physicians, or from physicians asking for oppor- 
tunities, these wants will be made known. 

H. E. THELanper, M.D. 
Chairman 
7 


ORGANIZATION AND MEMBERSHIP 


Dr. Johnston explained her method of organ- 
ization. The regional director should appoint a 
director for each state in her region and should 
visit each branch in her region. It would be the 
duty of the State Director to stimulate member- 
ship. 

Zor ALLISON JoHNsTON, M.D. 
Chairman 


PUBLIC HEALTH COMMITTEE 


Dr. Birch reported that she had contributed 
twelve articles on Tropical Medicine for the 
Journat of the A. M. W. A. When this series 
is completed, she w/ll compile a summary of the 
Public Health measures that have been passed in 
the current year. 

LaFieur Bircn, M.D. 
Chairman 

REPORT OF THE PUBLICITY COMMITTEE 

The Publicity Committee has nothing of im- 
portance to report. 

We were notified after the June meeting that 


we should take up the subject of the radio pro-’ 


grams in which women doctors are depicted as 
frivolous and superficial. Dr. Claman and I dis- 
cussed the matter w:th several of the doctors in 
the city and decided that the treatment of women 
doctors in these so-called ‘soap operas” was no 
worse than that of the men doctors. Even if we 
try as an organization to change one particular 


program, there would constantly be others being - 


broadcast that might be worse than the original 
ones. 

Therefore, we feel that it is unwise to make 
any protest as an organization against these pro- 
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grams. It might be of help if the individual doc- 
tors would write to the advertisers of the objec- 
tionable programs and protest. 
Rutn E. Ewine, M.D. 
Chairman 
F 


REPORT OF SCHOLARSHIP AWARDS 
COMMITTEE 


Senior Student 
University of Iowa Medical School . $500.00 
(second award) 
First year Student—second semester 
Marquette Un‘versity Medical School, $500.00 
First year student 
Medical School, Vanderbilt University, $500.00 
On two different occasions during this half year, 
the following problem arose: junior students re- 
quested funds for tuition. Both girls were older 
than the average (one aged 33), had had to do 
much outside work in order to finance themselves 
that far in their training. Both had about the 
same academic records—in the low 80’s—but in 
each case the professors from whom recommenda- 
tions were requested, mentioned that they felt these 
students would be capable of better work if re- 
lieved of financial worry. One girl cancelled her 
application before it was entirely completed. The 
other was rejected by the scholarship committee 
because we felt that we could not lower our aca- 
demic standards. It would seem that those stu- 
dents who need help most are the ones being 
penalized by our academic requirements. Any 
suggestions that the Board might have in such 
cases would be appreciated. 
Respectfully submitted, 
ExizasetH Bass, M.D. 
Dorotny Heiman, M.D. 
Lituan E. SHaw, M.D. 
Mary Riccs Nose, M.D. 
IreNE Koenexke, M.D. 
Crara Pierce, M.D. 
Frances Hannetrt, M.D. 
Chairman 


REPORT OF THE SCHOLARSHIP FUNDS 
COMMITTEE 


Since the Annual Meeting, June 1946, a total 
of $1,530 has been received from three scholarship 
holders, two of whom have now repaid in full 
the amount of their loans, including principal and 
interest. 

Irene A. Koenexe, M.D. 
Chairman 


REPORT OF THE COMMITTEE ON THE 
WOMAN’S MEDICAL COLLEGE OF 
PENNSYLVANIA 


The past six months at the Woman’s Medical 
College have been a period of great activity. 
Friends, old and new, have rallied to the support 
of this unique institution. 

Dr. Louise Pearce, eminent Research Scientist 
connected with the Rockefeller Foundation, ac- 
cepted the post as President of the College. This 
position she fills with distinction. Dr. Marion 
Fay, who served during the period of the war as 
Acting Dean, was appointed full Dean, trans- 
ferring many of her duties in the Department of 
Chemistry to her associate, Dr. Phyllis Bott. Mrs. 
John B. Kelly, loyal friend of the College, was 
elected Chairman of the Board of Corporators. 

New members have been elected to the Board of 
Corporators to take the place of those who re- 
signed last June. These include the eminent 
scientist, Dr. Florence Seibert, of the Phipps Insti- 
tute for Tuberculosis, Philadelphia; Dr. Dorothy 
Wolcott Weeks, Professor of Physics at Wilson 
College, Chambersburg, Pennsylvania; Dr. John 
Stewart Rodman, former Professor of Surgery at 
the College; Mr. Walter M. Phillips, head of the 
Bureau of Municipal Research, and Mr. Donald 
C. Rubel, Broker. 

Also elected were: Mrs. Harry Newland, Head 
of the Woman’s Department of the Penn Mutual 
Life Insurance Company; Mrs. Stella Elkins Ty- 
ler, noted philanthropist; Dr. Maxine Woolston, 
consulting Economist to the City Planning Com- 
mission. 

Elected as ex officio members were the President 
of the American Medical Women’s Association, 
Dr. Helen Johnston, and the President of the 
Board of Directors of the Woman’s Hospital of 
Philadelphia, Mrs. William Dickson. 

At the present time 151 students are enrolled. 
These include 48 Freshmen and 35 Seniors. The 


academic standards are maintained at a high level. 


Additions to the Faculty include Dr. Mary 
Pettit, as Professor of Gynecology, Dr. L. Kraer 
Ferguson as Professor of Surgery, and Dr. Joseph 
Hughes, Professor of Psychiatry. 


With these reinforcements, medical and lay, the 
College faces the future with confidence. In 1950 
the One Hundredth Anniversary of its Founding 
will be celebrated with appropriate ceremonies. 
We hope many members of the American Medi- 
cal Women’s Association will be able to attend 
and take part. 


An Expansion Program has been developed. 
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This includes raising money for a nurses’ home, 
100 new hospital beds (to include a maternity 
floor or wing), utilities building, and a substantial 
endowment fund. The nurses’ home has priority 
on this list. A tentative estimate of $400,000 for 
building and equipment has been made. As Chair- 
man of the Expansion Committee, I am vitally 
interested in raising this sum by June 1, 1947. 
Contributions from the members of the American 
Medical Women’s Association would be most wel- 
come. 

The fact that Dr. Bertha Van Hoosen, a gradu- 
ate of the University of Michigan Medical School, 


REPORT OF PUBLICATION COMMITTEE 


A [ttle more than a year ago the Publication 
Committee began to lay the ground work for the 
publishing of the JouRNAL OF THE AMERICAN 
MepicaL Women’s Association. Neither this 
ground work nor the subsequent publishing of the 
first eight numbers of the JourNAL has been an 
easy task. The securing of an Editor-in-Chief, the 
procurement of a person qualified to handle the 
typographical layout and the publishing of the 
magazine, the selection of an Editorial Board, the 
securing of sufficient advertising to carry the cost 
of the JourNat have all taken thought and many 
hours of work. 

The Committee, however, does have a feeling of 
satisfaction as it looks over the first eight issues of 
our new monthly Journat. For a short analysis 
of what the content of these eight numbers has 
been, I will refer you to the interim report made 
in the November Journat. May I aga’n stress 
the need of more Association news in the form 
of Committee and Branch reports, news items 
about medical women and feature articles about 
and of interest to women physicians. 

We are not only proud of the Journat itself 
but also of what it is doing for the Association. 
A number of women physic'ans in the United 
States are realizing for the first time that there 
is an American Medical Women’s Association. 
Numbers of medical students (our potential mem- 
bers and future officers) have become interested 
and are joining as Associate members. Letters are 
being received by the Ed‘tor, the business man- 
ager, and the Chairman of the Publication Com- 
mittee of the JouRNAL and by the Secretary of 
the Association asking for various kinds of in- 
formation about the Association and inquiring 
about membership. 
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considers the Woman’s Medical College such an 
important center of medical women as to be will- 
ing to undertake to raise $400,000 for a Medical 
Women’s Memorial Library on its campus is most 
heartening. This bu‘Iding and the collection that 
it will house will attract women physicians from 
all over the world. 

It is a pleasure to meet with this Board, and 
I deem the opportunity to make this report a 
real privilege. 
Respectfully submitted, 
CATHARINE Macrartane, M.D. 

Chairman 


The two letters which have given me the most 
satisfaction to answer have been from members of 
Branch 10, Wisconsin and Branch 17, Illinois, 
both of which have been inactive for some time. 
Both groups have shown renewed interest and 
one has already had a meeting. I feel sure that 
with our JouRNAL as the center of interest an 
intens:ve membership campaign at this time would 
bring many new members into the Association. 

We want to bring to your attention the great 
interest evidenced in the JouRNAL OF THE AMERI- 
caAN MepicaL Women’s AssociATION by the 
members attending the Council Meeting of the 
Medical Women’s International Association held 
in London in September of this year. You may 
not fully realize what an emissary of good will it 
has been. Five hundred extra copies of the Inter- 
national number of the JouRNAL have been printed 
and sent to women physicians in Canada, England, 
France, Norway, Finland, Holland, Denmark, 
Italy, Russia, Germany, Hawaii, Mexico, Argen- 
tina, Brazil, Cuba, China, Uruguay, and Czecho- 
slovakia. 

Advertising is a problem which we will take up 
more fully in our financial report. May we point , 
out that as practicing physicians and members of - 
the American Medical Women’s Association you 
can do a great deal to help in solving this prob- 
lem if you will take time to talk about the Jour- 
NAL OF THE AMERICAN Mepicat Woman’s As- 
SOCIATION with the detail men who come to your 
office. A letter from the Publication Committee 
has just gone out to many members requesting 
help in soliciting advertising in this way. Will . 
you keep this letter on your desk to refer to when 
the representatives of the various pharmaceutical 
houses come to see you. In talking about our 
Journat will you always mention it by its full 
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name, the JoURNAL OF THE AMERICAN MEDICAL 
Women’s AssociaTIon. There is a great deal of 
confusion between our publication and the Medical 
Woman’s Journal. With each issue of the Jour- 
NAL OF THE AMERICAN Mepicat Women’s As- 
SOCIATION, this confusion will grow less but giv- 
ing our JouRNAL its full title will in the mean- 
time help to clear up misunderstanding and thus 
will aid both publications. 

S'nce our Annual Meeting in June, Dr. Ada 
Chree Reid of New York and Dr. Dorothy At- 
kinson of San Francisco have been appointed by 
the Publication Committee as Assistant Editors 
of the JourRNAL oF THE AMERICAN MeEpIcAL 
Women’s Association. Dr. Reid you already 
know through her efficient work for the Associa- 
tion over a period of years. Dr. Atkinson is an 
outstanding member of one of our new Branches, 
San Francisco, and will be an excellent representa- 
tive from the West. We welcome both of these 
women to our Editorial Staff. 

It has been difficult to get down to the practical 
part of this report following the death of our 
Associate Editor, Dr. Alice Woolley. The very 
existence of the JoURNAL OF THE AMERICAN 
Mepicat Women’s AssociaTION is due to Dr. 
Woolley. She had not only the dream of a 
monthly publication for our Association but she 
had the courage and vision to make it a reality. 
Her enthusiasm and good judgment were always 
a source of inspiration and strength to those of 
us who had the privilege of working with her. 
Our greatest consolation is that she lived to see 
the JouRNAL oF THE MepicaL Women’s Asso- 
CIATION successfully established and to enjoy the 


NEW ENGLAND 


The report outlined the difficulties of the re- 
gional director of these states due to the fact that 
there is little A.M.W.A. organ‘zation. The serv- 
ices of an executive secretary would be of great 
help in obtaining new members and in organizing 
local branches. 

DorotHea Wittcoose, M.D. 


NORTH ATLANTIC 
This region, comprising New York, Pennsyl- 
vania, New Jersey, and Delaware, has five 
Branches; New York and Pennsylvania each has 
two—upper New York State and New York City 
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first seven issues. Her vital interest in this project 
will always be an incentive to us to carry on. 
Respectfully submitted, 
Dorotny Atkinson, M.D. 
Carro.t Bircn, M.D. 
Many Eassy, M.D. 
HELEN Jounston, M.D. 
EvizasBetH Kittrepce, M.D. 
Eutse L’Esperance, M.D. 
CaTHARINE Macrartane, M.D. 
Dorotny Morse, M.D. 
Mary Nos e, M.D. 
Apa Curee Rew, M.D. 
He ten F. Scurack, M.D. 


Chairman 


COMMITTEE ON REVISION OF THE 
CONSTITUTION 


Mary Riggs Noble, Chairman of Committee on 
Constitution and By-Laws reported that a resume 
of the proposed changes would be reported in a 
future issue* of the JouRNAL OF THE AMERICAN 
Mepicat Women’s AssociATION. 

It was suggested that this Comm‘ttee consider 
the creation of a new Committee on Medical Edu- 
cation for Women. It is found that it is increas- 
ingly difficult for women to enter Medical Schools. 
After some discussion of this problem of the dif- 
ficulty that women have met in gain’ng admission 
to Medical Schools throughout the country, it 
was suggested to the Committee on Constitution 
and By-Laws that this new Committee be created. 

Mary Riccs Noste, M.D. 
Chairman 


*This resume will appear in the April, 1047, issue. 


Branches—the Pittsburgh and Philadelphia 
Branches, respectively; New Jersey has one; Dela- 
ware has no Branch. 

Efforts are being made, in each group, to in- 
crease membership and interest. The women of 
Delaware seem unable, so far, to organize but 
time and optimistic endeavor may, eventually, 
bring desired results. 

The folders of the Medical Women’s Library 
Fund have been distributed and interest in this 
project has been encouraged. 

The New Jersey Branch has increased its mem- 
bership from 78 to 98 and is energetically and 
enthusiastically preparing for a good time in At- 
lantic City in 1947. 


Dorotny M. Rocers, M.D. 
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MIDDLE ATLANTIC 
Number One, Washington, D. C., Branch is 


extremely active at present, stimulating interest 
generally and in particular making contacts with 
young students and internes. 

One of the states, West Virginia, does not, as 
yet, have eight members and an effort will be 
made to make those who are there members at 
large. 

During the spring I shall cover the branches in 
my area personally and shall make a full report 
at the June 1947 meeting. 

H. Grapys Kain, M.D. 


SOUTH ATLANTIC 


The medical women of the South Atlantic area 
extend to the Board of the American Medical 
Women’s Association greetings and best wishes 
for Christmas Joy. 

In this two hundred thousand square miles there 
are now approximately 192 women doctors. Many 
of these have retired or are not practicing. The 
ones who are active, do well and have no trouble 
in making a place for themselves. Young women 
would do well to locate here, especially those who 
have had adequate training in some specialty. 

The four states, Florida, Georgia, and the 
Carolinas, which make up this area will all have 
luncheon meetings for the women doctors at the 
time of their state medical meetings in the spring. 
Miami, Florida, Asheville, North Carolina, and 
Atlanta, Georgia, have enough women to form a 
Branch. This is not true in other cities in the 
area. The Atlanta Branch is reasonably active; 
one is now being organized in Miami, under the 
enthusiastic direction of Dr. Ruth WM. Rumsey 
and Dr. Jean Perdue, and Asheville doctors are 
trying to decide whether there is enough interest 
to promise success. 

Each state has a capable director. In South 
Carolina, Dr. Augusta E. Willis has assumed the 
responsibility and will be aided by Dr. Hilla 
Sheriff. We feel proud to have a vice-president in 
this area. Dr. Irma Henderson-Smathers in North 
Carolina is working toward some organization but 
is finding only sporadic interest. Dr. Cordelia 
Dowman is the director in Georgia. Dr. Ethel 
Polk-Peters in Augusta is making arrangements 
for the state meeting. In Florida, Dr. Ella M. 
Enlows, who has recently moved to Fort Lauder- 
dale, is giving most valuable advice and help as 
State Director. 

By the end of another year, perhaps these activi- 
ties will begin to show results by an increasing 
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number of new members for the Association. 
Already there is much more interest and less an- 
tagonism than formerly. 

Amy CuappE Lt, M.D. 


NORTHEAST CENTRAL 

The completion of the term of Northeast Cen- 
tral region was taken over in September. It was 
found that some of the societies in the region 
were now completely organized and having regular 
meetings. Letters were sent to the presidents of 
each of the societies. In these we asked for reports 
of interesting medical meetings and news notes of 
individual members to be sent to the JourRNAL of 
the A.M.W.A. Half of the societies replied and 
these notes were forwarded to the JouRNAL. 

Folders regarding the Medical Women’s Library 
and Memor‘al Building Fund were also sent to 
each of the societies with the request that con- 
tributions be sent to Dr. Van Hoosen. A local 
chairman was appointed to help in telephoning 
the doctors of the area regarding this worthy 
cause. 

To date the Southern Illinois Branch, Wisconsin 
Branch and the Cleveland Branch have replied. 

At the beginning of the new year, we are 
hop:ng to put on a campaign to get new members. 


FarrH W. Rew, M.D. 


SOUTHEAST CENTRAL 
There was no ofhicial report but a letter with 
greetings to the Association was received by Dr. 
Frazier. 
G. Ateman, M.D. 
NORTHWEST CENTRAL 
Dr. Arline Beals of Davenport and Dr. Vir- 
ginia Thompson of Des Moines have been ap- 
pointed to a committee to obtain new members 
for the A.M.W.A. Letters are being sent to all 
of the physicians (members of the State Associa- 
tion) and special emphasis is being placed on the - 
appeal for funds for the Medical Women’s’ 
Library. 
JEAN Joncewaarp, M.D. 
7 


SOUTHWEST CENTRAL 


No report. Cora Dyck, M.D. 
NORTHWEST 
No report. Maser M. Axin, M.D. 
SOUTHWEST 
No report. Anira Gevser, M.D. 
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BRANCH ONE, WASHINGTON, D. C. 


Dr. H. Gladys Kain gave a verbal report for 
this Branch, stating that Dr. Purse had been 
elected President. The Washington Branch has 
large meetings and is very active. They plan to 
resume their dinner meet'ngs which proved so suc- 
cessful previous to the war. 


BRANCH TWO, CHICAGO, ILLINOIS 


Branch Number Two, Chicago, for the year 
1945-46, has had five meetings. It was decided to 
plan the meetings for the entire year in advance 
so that programs could be printed and sent to 
our members, in addition to publishing the pro- 
gram in our Bulletin. We felt that this would 
stimulate interest in the Association and also be a 
definite reminder of the dates of coming meetings. 
This program should also help in our campaign 
for new members. 

Accordingly, seven formal meetings were planned 
by the first and second vice-presidents in charge of 
program, as well as a Christmas party and a 
mid-summer picnic. Attractive programs were 
printed and distributed. 

Our first meeting on October 3, was, as has 
been our custom in the past, a joint meeting with 
the Women’s Bar Association of Chicago, and the 
Chicago Club of Women Dentists. Our speaker 
was Mr. J. W. Holloway, Jr., Director, Bureau 
of Legal Medicine, American Medical Association, 
who spoke on “Legal Medicine and the Profession.” 

At our second meeting, November 13, the 
* women internes, residents, and senior medical stu- 
dents here in Chicago were invited to be our 
guests. We were gratified to have 47 guests ac- 
cept our invitation. The speaker of the evening 
was Dr. Ethel Chapman of the Elgin State Hos- 
pital, who spoke on “Psychiatric Problems Re- 
lated to Obstetrics.” Dr. Catherine L. Dobson, an 
obstetrician, and Dr. Charlotte G. Babcock, a 
psychiatrist, opened the discussion. 

We are joining with Dr. Van Hoosen in her 
campaign to raise money for a Medical Women’s 
Library and Memorial Building. Folders and 
pledge cards, together with an explanatory letter, 
were sent to all our members. We plan to con- 
tinue working for this campaign. 

The Medical Service Committee under the lead- 
ership of Dr. Rose Menendian, one of the co- 


chairmen, gave a benefit bridge party, the net 


proceeds of which amounted to $604.30. This 
money is being sent to Dr. Esther Lovejoy for 


the American Women’s Hospitals. Dr. Menendian 
has been tireless in her efforts, and we wish to 
take this opportunity to express our appreciation 
to her for work so ably done. 

The Membership Committee, with Dr. Carroll 
Birch as Chairman, is planning a campaign to 
interest more of the women physicians of Chicago 
and vicinity in our Association. Our membership 
is over 115, but we would like to have it much 
larger. There are many fine women physicians 
here who have much to offer not only to our 
local group but to the national organization as 
well, and who should be a part of our® Association. 
We are particularly desirous of interesting the 
younger women in membership. 

Our Bulletin, issued monthly by our able Edi- 
tor, Dr. Beulah Cushman, has increased its scope 
and is a great help to our Branch. 

We are maintaining again our affiliation with 
other representative professional and civic organ- 
izations in the city, such as “Woman’s Share in 
Public Service” (of which Dr. Birch is Vice- 
President), and the “Illinois Federation of 
Women’s Clubs.” 

The officers and committee chairmen comprise 
an interested group (18 in number), and are 
carrying out their duties efficiently. We are 
looking forward to a good year. 

I regret that I am unable to attend this Meet- 
ing which, I know, will not only be stimulating, 
but very pleasant socially as well. Dr. Rose Men- 
endian has been appointed delegate for Branch 
Number Two. 

Report submitted by Dr. Evangeline E. Sten- 
house, President. 


BRANCH THREE, MARYLAND 
No report. 


# 
BRANCH FOUR, NEW JERSEY 


The following report was read by Dr. Carye 
Belle Henle, delegate: 

The New Jersey Medical Women’s Association 
is most fortunate in numbering among its mem- 
bers outstanding women who are untiring in their 
efforts for the general good, as well as a responsive 
and interested membership. 

Dr. Ward, our President, has organized an ef- 
ficient staff. Dr. Weiss, our Program Chairman, 
has just completed one of the finest mid-winter 
meetings we have ever had. Five members of the 
Metabolic Service of the Newark City Hospital 
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gave a symposium on diabetes and thoroughly cov- 
ered the subject. This meeting has attracted many 
young physicians whom, we expect, will add en- 
thusiasm and vigor to the group. The work of 
Drs. Finkler and Hauck has been the subject of 
regional reports. I want to particularly commend 
our membership cha'rman, Dr. Mildred Gregory, 
who is rapidly bringing all of New Jersey women 
into the group. Our membership has increased 
from seventy-eight to ninety-eight. 

We are very proud of Dr. Schrack, who re- 
ceived an award for a painting of a Pennsylvania 
farm scene at the San Francisco American Medical 
Association Convention. 

At our midwinter business meeting some con- 
fusion existed in the matter of collection of dues. 
The New Jersey Society understands that they will 
collect all dues and forward to the National 
Society that portion that forms the national dues. 
Some members received bills directly from the 
National Society and did not know which bill to 
pay. Our Society requests clarification on this 
point. 

We wish to welcome the Association to Atlantic 
City this Spring. Our plans are, as yet, fluid and 
we would like to take this opportunity of receiving 
suggestions for program and recreational activities. 
It has been suggested that we can obtain a cock- 
tail party from the Meade Johnson Company. 
A trip to the Renault champagne factory may be 
of interest. For Monday morning we may plan 
a sailing trip. Our group is small, and though 
we have levied a special assessment, we do not 
have a large fund. We await your instructions. 


BRANCH FIVE, PORTLAND, OREGON 
No report. 


¢ 


BRANCH SIX, OMAHA, NEBRASKA 
No report. 
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BRANCH SEVEN, THE CAROLINAS 
No report. 


BRANCH EIGHT, NEW ORLEANS 
No report. 


BRANCH NINE, CONNECTICUT 
No report. 


BRANCH TEN, WISCONSIN 
No report. 
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BRANCH ELEVEN, SOUTHWESTERN OHIO 
Dr. Reed reported that this branch holds din- 
ner meetings regularly. The officers took up with 
a local advertising concern their radio program 
called “Road of Life” which they thought por- 
trayed phys:cians, both men and women, in an un- 
favorable light. They are also seeking contribu- 
tions for the Memorial Library Fund. 
BRANCH TWELVE, COLUMBUS, OHIO 
No report. 
BRANCH THIRTEEN, SAN DIEGO, CALIFR, 
No report. 


BRANCH FOURTEEN, NEW YORK CITY 


Dr. Mary A. Jennings, Delegate, read the 
following report from the Women’s Medical As- 
sociation of New York City: Under the leader- 
ship of Dr. Elaine Ralli, this branch has embarked 
on an ambitious program. The society has long 
felt the need of a permanent address and tele- 
phone number through which it could be readily 
contacted by women physicians passing through 
or by other organizations. To meet this need, the 
branch has rented headquarters at 3 Mitchell 
Place, in the Beekman Towers Hotel. This carries 
with it the privilege for members to use the 
lounges, dining-rooms and solarium of the hotel. 
The branch has also engaged a part-time execu- 
tive secretary. We shall be delighted to welcome 
the members of the A.M.W.A. who care to visit 
us in New York. To carry the expense of this 
project, dues have been increased to ten dollars, 
which includes dues of the National Society as 
well. 

This winter we are also undertaking a series of 
seminars which we hope will be popular and profit- 
able. The Branch takes an active interest in medi- 
cal education and would be glad to see the 
National organization actively interested in the 
situation in all medical schools. 


7 


BRANCH FIFTEEN, CLEVELAND, OHIO 


Report included in that of Regional Director of 
the Northeast Central Region. 


BRANCH SIXTEEN, PITTSBURGH, PA. 

Dr. Zoe Johnston stated that the Pittsburgh 
Branch met monthly at a dinner meeting preced- 
ing the County Medical Society Meeting. Once 
a year they entertained the women Internes and 
Residents of the Pittsburgh hospitals at a social 
meeting. 
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BRANCH SEVENTEEN, ILLINOIS 
There was no delegate from this Branch at the 


Board Meeting, but Dr. Susan A. Slakis, secte-. 


tary and treasurer, has recently written the secre- 
tary of the A.M.W.A. of renewed interest and 
effort being made to reactivate this group. Dr. 
Cushman stated that Dr. Lake is now President. 
BRANCH EIGHTEEN, UPPER NEW YORK 
No report. 
BRANCH NINETEEN, IOWA STATE 
An informal report was given by Dr. Helen 
Johnston. She stated that there are few women 
practicing in Iowa and that they are scattered 
through the State. They have only one official 
meeting a year preceding the State Medical Meet- 
ing. Dr. Nelle Noble entertained the Central 
Iowa Group at a dinner meeting at her home 
last fall. Even though the membership is small 
and scattered, Branch Nineteen has a very good 
record with the Treasurer for paid-up dues. 
BRANCH TWENTY, BLACKWELL, DETROIT 
No meetings were held by the Branch during 
the summer months of June, July, and August. 
Three of our members attended the National 
meetings of the Association held in California in 
June. The first meeting of the current season was 
a dinner meeting which took place immediately 
preceding the opening of the Michigan State 
Medical Assembly sessions. The dinner was at- 
tended by 27 women physicians. The California 
meetings were reported by Dr. Bertha Selmon, 
Dr. Rose Herrold, and Dr. Mary Margaret Frazer. 
An enthusiastic and inspiring talk was given by 
Dr. Bertha Van Hoosen on the subject of the 
Library project at Women’s Medical College in 
Philadelphia. The October meeting of Blackwell 
Branch 20 was entirely a business meeting. On No- 
vember 25, the Branch held a luncheon meeting at 
which business and a scientific program were com- 
bined. The scient:fic portion of the program con- 
sisted of a Clinico-Pathological Conference under 
the direction of Dr. Martha E. Madsen. The meet- 
ing was attended by 17 members. The board of di- 
rectors has planned a series of programs for the re- 
mainder of the year with an eye to utilizing the 
scientific talents which lie within our own group. It 
feels that, although good outside speakers are inspir- 
ing and highly desirable, nevertheless, in many in- 
stances the organization as a whole benefits and indi- 
vidual members benefit when the program reflects 
the work of the branch members themselves. The 
Branch has continued its affiliation with the “Detroit 


Inter-Group Council for Women as Public Policy- 
makers.” This affiliation has resulted in closer 
association of our organization with the women 
of other important organizations with, we hope, 
mutual benefits. The membership of Blackwell 
Branch twenty totals 60. Of these, 13 are life 
members, 9 are associate members. 


BRANCH TWENTY-ONE, COLORADO STATE 
No report. 
¢ 
BRANCH TWENTY-TWO, ST. LOUIS 
No report. 
BRANCH TWENTY-THREE, LOS ANGELES 
No report. 
BRANCH TWENTY-FOUR, KANSAS 
No report. 
BRANCH TWENTY-FIVE, PHILADELPHIA 


Dr. Catharine Macfarlane reported that there 
had been no activity of Branch 25, but that a 
meeting was to be called in January. 


BRANCH TWENTY-SIX, MINNESOTA 
A letter of greeting was received from Dr. 
Hilda H. Luck, but no official report was made. 


BRANCH TWENTY-SEVEN, OKLAHOMA 
No report. 
BRANCH, TWENTY-EIGHT, SPOKANE 
No report. 
BRANCH TWENTY-NINE, ATLANTA 
No report. 
BRANCH THIRTY, UPPER CALIFORNIA 
Dr. Weyrauch reported by letter that they 
hoped, next year, when better oriented in the 
Association, to send delegates and reports, when- 
ever necessary. 
BRANCH THIRTY-ONE, MISSISSIPPI 
This, our newest Branch, has just been or- 
ganized and has recently elected its officers. We 
hope to have a delegate from this group at the 
Annual Meeting in Atlantic City. 
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ANY MATTERS OF IMPORTANCE were dis- 
cussed during the two days of the 

Board Meeting, but there were also 
_ Opportunities for enjoying the gracious hos- 
pitality of the Blackwell Branch, Detroit; Dr. 
Esther Dale, President, and the program of en- 
tertainment provided by the Committee on Ar- 
rangements, Dr. Mary Margaret Frazer, Chairman. 
Luncheon on Saturday was held in the Engineers 
Club of the Rackham Memorial Building, the 
visitors being transported from the Statler Hotel 
through the courtesy of the local women. Dr. 
Mary.B. Campbell was hostess and graciously in- 
troduced the officers and visting members of the 
A.M.W.A.; a welcome to the assemblage was ex- 
tended by Dr. Winifred Harm, President of the 
Wayne County Medical Society and an address 
was given by Dr. Hardy Kemp, Dean of the 
College of Medicine, Wayne University. 

Saturday evening, in the English Room of the 
Statler Hotel, Dr. Esther Dale presided at the 
dinner table with the president and past presidents 
to hear the enthusiastic and dynamic five-minute 
talks of prominent women of Detroit. 

Dr. Catharine Macfarlane Chamberlain, Pro- 
fessor of Physics, Wayne University, spoke on our 
part in the propaganda to emphasize the need of 
realizing the possibilities of the atomic bomb and 
pointed out that its magnitude and power cannot 
be realized at this time by the laity. Therefore, 
she stated, it must be an educaional program and, 
since we were the first to show its destructive power 
in wat, it should be our responsibility to show its 
usefulness in peace. 

- Dr. Wilhelmina Duming, Professor of the Can- 
cer Research Institute of Wayne University, spoke 
of diet and its effect on experimental carcinoma in 
animals. A new age is opening in regard to the 
cause as well as the cure for cancer. 

Miss Marguerite Gohagan, Heyward Broun 
Award newspaper reporter, spoke on the publicity 
necessary in all phases of scientific research in 
order to maintain general educational standards. 

Miss Louise C. Grace, as the leading soroptomist 
of 1945, demonstrated the need for finding quali- 
fied women among the policymakers of the coun- 
try and in international problems. 

Dr. Edna Guest, Toronto, Canada, President of 
the Canadian Medical Women’s Federation, 
brought greetings from our Canadian friends. 
She spoke most appreciatively of the JouRNAL 
OF THE AMERICAN Mepicat Women’s Associa- 
TION and looks forward, with pleasure, to the 
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Meeting of the International Association next 
June. 

Dr. Icie Macy Hoobler, Chairman of the De- 
partment of Nutritional and Child Growth of the 
Michigan Child Welfare Association, spoke of 
some of the changes with demonstrations and a 
teaching program. 

Professor Thelma G. James, in the Department 
of English and Director of Folklore of Wayne 
University, gave some interesting folk stories and 
habits which affect the Americanization program. 

Miss Ruth Kelly, one of the top women agents 
of insurance in Detroit, spoke of the power of 
women as they control three-quarters of the 
wealth of the United States and do two-thirds of 
the buying. 

Miss Phoebe C. Munnecke, a lawyer, spoke on 
the raising of the status of women through the 
Equal Rights petition and that this amendment to 
the constitution must begin again its passage after 
its defeat last summer. 

Judge Lila Neuenfeldt, as a member of the 
Circuit Bench, the highest court in the state, feels 
that women must take a more active part in poli- 
tics. 

Mrs. Laura Osborne, President of the Board 
of Education and a member of four terms by 
election of the people of Detroit, spoke of the 
responsibility of the schools in our way of life. 

Mrs. Zaio Woodford Schroeder, Director of 
Wayne Home and County Institute, gave an in- 
teresting report. 

Mrs. Alice Sickels, Director of the International 
Institute of Detroit, spoke of the 200,000 that 
have come to Detroit from foreign lands in the 
past ten months and of the desperate need for 
their program which they try to associate with 
the folklore interests through the public health 
nurses, religious and play centers. 

Mrs. Ruth Huston Whipple, as previous mayor 
of Plymouth, a surburban community of Detroit, 
and a City Commissioner of Detroit, spoke of 
the need for women to be interested in precinct 
politics and, thereby, help to clean up politics. 

Dr. Mary Margaret Frazer, who introduced 
these prominent women of Detroit, herself was 
cited as the Woman of the Year 1945 in the 
organization of the Cancer Prevention Clinic. 

On Sunday afternoon the members of the Board 
were entertained at a Tea given by the members 
of the Blackwell Branch of Detroit. The Tea was 
held in the David Whitney House, a charming 
old-fashioned residence which has been leased to 
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the Wayne County Medical Society. Dr. Anna 
Dengel, Superior General of the Catholic Medical 
Mission Sisters, spoke most interestingly of the 
work of her organization in India. The Mother 
House was located at Fox Chase, Pa., in order to 
be near the Woman’s Medical College of Pennsyl- 
vania which afforded the best possible facilities 
for the Sisters in their study of medicine. Dr. 
Dengel spoke of India’s great need for doctors and 
nurses. She mentioned that there were only about 
6,000 graduate nurses in that entire land. While 
native women can be trained and are valuable in 
many respects, they are not entirely equal to the 
situation. For, as she gratefully expressed, 

takes a Christian to be a good nurse.” Many 
hospitals would be glad to accept American doc- 
tors for periods varying from six weeks on up. 
Some mission boards can pay passage and some 
cannot. Any woman doctor who can get to India 
will have all the work she wants. Hospitals will 
usually give board and lodging but one needs at 
least some independent income. An American 
license is acceptable for work in a mission hospital 
but not for independent practice. Four of the 
doctors present had served in India for varying 
lengths of time and all recommended such work 
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as experience which could be duplicated nowhere 
else. 

Following the Tea a daylight drive was taken 
through Windsor, Canada, over the Ambassador 
Bridge and River Road. The group reached the 
Beech Grove Gulf Club at twilight and gathered 
around the large open fireplace in the lounge 
of the Clubhouse. At the banquet table a Quaker 
bless'ng was said and Dr. Frazer lighted a white 
candle placed in a white candlestick with red 
rosebuds at its base in memory of our beloved 
past-president, Alice Stone Woolley. Then Dr. 
Helen Johnston spoke in tribute; all joined in a 
moment of silence, commemorating this friend and 
leader. Following the banquet all adjourned to 
the fireside again and heard from Dr. Helen 
Johnston a most interesting account of her ob- 
servations at the Assembly of International 
Women, held in South Kortright, New York, last 
October. 

(The editors regret sincerely their inability to 
attend the Board Meeting and wish to thank Drs. 
Mabel Gardner, Beulah Cushman, Mary Jennings, 
Catharine Macfarlane and Kate Savage Zerfoss 
for their interesting reports of their activities.) 


Beginning last month, the JourNat is carrying 
a monthly listing of new members of the Associa- 
tion. In order to bring the published list up to 
date, all names not heretofore printed in the Asso- 
ciation’s official organ are presented: 


Drs. Minnie Berelson Goldberg, San Francisco, 
Calif.; May Borquist Guy, Seattle, Wash.; Marcia 
Hays, Atherton, Calif.; Madeleine Vermeys 
Koster, Berkeley, Calif.; Ethel Grace Lynn, San 
Francisco, Calif.; Betty D. Modley, San Fran- 
cisco, Calif. 


Drs. Kathleen G. Morris, Petaluma, Calif.; 
Dorothy Lucile Morse, San Francisco, Calif.; 
Margaret Haines Reese, San Francisco, Calif.; 
Louise Steel-Brooke, La Mesa, Calif.; Elizabeth 
Thornton, San Francisco, Calif.; Helen L. Van- 
derveer, Ontario, Canada. 


Drs. Margaret M. Hutton, Alberta, Canada; 
Mary Gilbert Knowles, San Francisco, Calif.; 
Sarah Ferguson Taylor, Nacodoches, Tex.; Clara 
K. Clendon, Cleveland, O.; Pearl Vivian Konttas, 
Santa Rosa, Calif.; Esther Groves Fagan, New 
York, N. Y. 


Drs. Mary Latimer James, Waterbury, Conn.; 
Lydia Allen DeVilbis, Miami, Fla.; Mary V. 


New Members 


Church, San Clemente, Calif.; Mary H. Easby, 
Philadelphia, Pa.; Eusenia Leonardow, New 
York, N.-Y.; Madeline T. Kahrs, Marlboro, N. J. 


Drs. Lardner Moore Shannon, Montclair, N. J.; 
Freddie M. Peterson, Milwaukee, Wis.; Catharine 
Birch, Washington, D. C.; Eva L. Gilbertson, 
Portland, Ore.; Betty Brechner Owens, Detroit, 
Mich.; Margaret Schaffner Tenbrinck, New York, 
¥. 


Drs. Mary Cheaney Bublis, St. Louis, Mo.; 
Elsa B. Edelman, Milwaukee, Wis.; Adele Gecht, 
Chicago, Ill.; Dorothy Anne Haasch-Chess, Chi- 
cago, Ill.; Jimmy Lewis Pinkston, Knoxville, 
Tenn.; Marcia V. Smith, Ocean City, N. J. 


Drs. Louise E. Tavs, Chicago, Ill.; Elizabeth 
W. Kirby-Smith, Sewanee, Tenn.; Doris Parkin- 
son, Detroit, Mich.; Eugenia Gurkis, Detroit, 
Mich.; Phyllis Bradshaw, Windsor, Ontario, 
Canada; Linda T. Schneider, Cleveland, O. 


Drs. Viola Fleischner, Orange, N. J.; Elizabeth 


H. Schirmir, Portland, Ore.; Virginia Benson, 
Detroit, Mich. 


(The above listing completes the list of new 
members through December 31, 1946.) 
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“WO MANLINE SO ONLY. 


MOTHERHOOD” 
Robert Browning 


The smile of deep gratitude of a woman whose physician— 

by his skill and advice—has helped to bear a child, 

is one of the supreme homages paid to the medical profession. 
When examination reveals no other reason for infertility, and 
postcoital vaginal and cervical smears show inactive 
spermatozoa, the recommendation of a precoital physiologic 
glucose douche*—such as NUTRI-SAL — has often 

promoted conception... apparently by providing 

a favorable environment and metabolic 

stimulus for sperm motility. WHEN A WOMAN WANTS A BABY 
ORTHO PHARMACEUTICAL CORP., LINDEN, N. J. 


* Siegler, S.: Fertility in Women, p. 371, 1944 
©1946, ORTHO PHARMACCUTICAL CORP., LINDEN, NEW JERSEY 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 4*.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 
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